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Earning and Learning 


NTEREST in nursing often begins at a very early age, though 
playing at nursine as a child can hardly be taken as an 
indication that nursing is to be the chosen career in each case, 

Certainly, however, in their early teens a number of girls have 
formed the conviction that they must nurse. 

The reasons behind such a conviction are no doubt far more 
complex than we yet realise, but the conviction is often extra- 
ordinarily strong. No matter how adamant are the parents, or 
how disapproving the school mistresses, the determination to 
nurse persists. The girls may know little of hospital life or 
training, nothing about salaries or conditions, and nothing of the 
opportunities which will open before them once they have become 
State-registered, but they know that they want to care for those 
who are ill. 

These are the women who will form the nucleus of the nursing 
services in any country. They cannot be kept from it. No 
matter what work they may take to fill in the so-called “‘ gap ”’ 
between leaving school and being of age to start training, nor 
what salary they have been earning; when the opportunity arises 
they will enter a nursing school, 

But, this nucleus is comparatively small when considering the 
increasing numbers of nurses required by the ever-widening 
opportunities resulting from the health service, and the recognition 
of the nurse’s contribution in such other fields as industry and 
research. Nurses are essential to the success of the health 
service : the health education of the nation, the recovery of the 
sick, and the care of those for whose conditions a cure is not yet 
known. The immediate problem is one of numbers but behind 
this lies the equally important problem of standards, and what is 
right both for the individual who wants to nurse and the patient 
who is to be nursed by her. 

The employment of young gi_Is of 15 and 16 in hospital wards 
has recently been brought tu the notice of all concerned. The 
Royal College of Nursing has Crawn attention to the fact that 
in a number of hospitals, girls are employed in adult wards, as 
well as in other more suitable departments of the hospitals. 

There are girls who wish to become nurses, who leave school 
and must start earning before the minimum age of entry into 
a nursing school. These young girls may naturally desire to 
serve in hospital, but is it right to offer them opportunities which 
may be unsuitable, detrimental to their emotional development 
towards maturity, and their future contribution to the com- 
munity ? This is a problem to concern leaders of the nursing 
profession and those responsible for the employment of juveniles 
and the further education of young people leaving school at the 
minimum age. The opposite problem faces the hospital 
authorities, particularly of the small hospitals where inadequate 
numbers of trained or assistant nurses are available to maintain 
the routine work of the hospital. The girls are anxious for 
employment, the matron is in need of people; but the long view 
must be considered : is it best for the girls, or for the patients in 
the long run and thus for the reputation of the hospital ? 

The idea hes been that such employment will aid recruitment 
oo nurse trair:ng, but may it not equally well have the opposite 
eliect. 

It may have given an unfortunate and incorrect impression 
to some of the overseas nurses visiting Britain recently, when the 
Minister of Labour, Mr. George Isaacs suggested that the shortage 
of nurses was in part due to the loss of girls between the age of 
16 and 18—the minimum age for general training, and that they 
must not be kept waiting to enter hospital. The Ministry of 


Labour has never encouraged the employment of young girls in 
the wards of hospitals. There are a number of courses which 
are recognised as being of value in bridging the gap but the 
emphasis in these is on the continuation of general education as 
an essential feature in preparation for a future nursing career. 

Apart from the pre-nursing educational courses there are now 
throughout the country varied arrangements between the 
hospital and the local educational authorities whereby a girl can 
earn money for the services she renders in selected departments 
of hospitals and welfares, but she continues her general education 
at the same time. These ‘‘ earning and learning schemes ”’ are 
evidently filling a need, and provided two essentials are recognised 
should be of value to the girls themselves and to the hospital : 
the learning is general education and not professional education; 
the earning must be only in suitable departments, and not for 
duties that only nurses should undertake. What are considered 
suitable departments for these girls varies greatly it appears, but 
service in record rooms, offices, linen rooms, stores, and creches 
would seem reasonable. 

The Nursing Reconstruction Committee of the Royal College of 
Nursing in 1943, when considering the problem of bridging the 
gap, reported on the employment of young girls as sub- 
probationers, saying that such schemes did not give sufficient 
attention to general education and that even under the best 
conditions girls of 17 were too young to be introduced to acute 
illness. The Working Party Report suggested that the “ problem 
of the gap”’ had perhaps been somewhat exaggerated, but the 
present conditions indicate that there are many girls needing 
suitable employment who wish to take up nursing when old 
enough. Pre-nursing courses have demonstrated their value for 
one definite group of young people, but for those who 
must start earning on leaving school the ideal solution has yet to 
be found. The problem is not being ignored but it would appear 
that regulation is needed to prevent the abuses possible, both to 
protect the girls and the patients. 


FLORENCE NIGHTINGALE MEDAL AWARD 


Dame Katherine Watt, D.B.E.,R.R.C., receiving the Florence Nightingale Medal 
from H.R.H. the Duke of Gloucester last week (see also page 588) 
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Florence Nightingale Medal 
DaME Katherine Watt, D.B.E., R.R.C., Chief Nursing Adviser 
to the Ministry of Health, has been awarded the Florence Nightingale 


Medal of the International Red Cross this year. The presentation 
was made last week by His Royal Highness the Duke of Gloucester, 
following the Council meeting of the British Red Cross Society at 
their headquarters in Grosvenor Crescent. The medals are awarded 
every two years by the International Red Cross on the recommendation 
of the associated national societies, to nurses who have given outstanding 
service to the profession in peace or in war. When presenting Dame 
Katherine with the medal the Duke of Gloucester spoke of 
her long service to the profession in this country. Dame Katherine 
served in the 1914-18 war and joined the Air Force Nursing Service 
in 1919. She served both at home and abroad as sister and matron, 
and was Matron-in-Chief of Princess Mary’s Royal Air Force Nursing 
Service from 1930 to 1938. Following her retirement from that 
position Dame Katherine travelled abroad studying hospitals and 
health centres. She visited many places including Egypt, Palestine, 
Irak, Spain and Gibraltar. In 1939 she became Principal Matron 
of the Emergency Medical Service of the Ministry of Health, and in 1941, 
when the Division of Nursing at the Ministry was organized, became 
Chief Nursing Officer. Last year Dame Katherine was appointed 
Chief Nursing Adviser to the Ministry of Health, and thus continues 
her long record of service to nurses and to the nursing service of her 
country. Dame Katherine has also been closely associated with the 
British Red Cross Society and the Order of St. John, and serves on the 
Nursing Advisory Board of the British Red Cross. Dame Katherine’s 
name will be added to the list of distinguished nurses of Great Britain 
who have received this award ; they include Dame Maud McCarthy, 
Dame Sydney Browne, Dame Sarah Swift, Dame Anne Beadsmore 
Smith, Dame Alicia Lloyd Still, Dame Ethel Becher, Mrs. Maynard 
Carter, Dame Ellen Musson and Dame Emily Blair. All nurses 
will join in the congratulations to Dame Katherine Watt on this 
recognition of her great service to the profession. 


Overseas Nurses at the College 


MEETINGS for Overseas visitors, on their way home from the Inter- 
national Congress in Sweden, were held in the Cowdray Hall, The Royal 
College of Nursing, and the Barnes Hall, Royal Society of Medicine, 
recently. The subject of the meetings was The Royal College of Nursing 
and the National Health Service. Miss F. G. Goodall, O.B.E., 
General Secretary, spoke on The Royal College of Nursing, Sir Cyril 
Norwood, M.A., Chairman of the Advisory Board on Nursing Educa- 
tion, spoke on Education in England To-day, and Dr. Gertrude 
Willoughby, Lecturer in Social Science, London School of Economics, 
s poke on The Soctal Services in Great Britain To-day. Dr. Willoughby 
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At the Royal College of Nursing At Home for overseas nurses ; Left: Mrs. E.0, 
Jackson, Miss Rutherford, New Zealand House, London, Miss F. G. Goodall, 
O.B.E., (standing) and Miss M. |. Clark, New Zealand (right) 
Above : left to right : Miss K. F. Armstrong, Miss R. B. Stevenson, Australia, 
Miss M. Strachan, United States, Miss V. Treacy, Canada, Miss H. M. Simpson, 
and Miss D. L. Hill, Canada 


was able to compare the differences in the health services in this country 
with those of France. A very pleasant At Home was held at the end of 
the week in the Cowdray Hall, which gave nurses the opportunity to 
meet informally others of many different countries. Dame Louisa 
Wilkinson, D.B.E., R.R.C., President of the Royal College of Nursing, 
in opening the course, said that there had never been such a time in 
history when contacts, such as they were able to make ‘through the 
College, were more vital than they were to-day. 


Nursing Veterans 


VETERAN sisters who served in the South African war were guests 
of the Royal Empire Society on July 19, when nearly 60 of them 
attended a re-union initiated by one of their members, Miss S. A. 
Claridge. Several had marched in the recent parade of Boer war 
veterans. They had much to talk over—the hardships they had 
experienced, the prejudices they had overcome, and the long hours 
they had worked. Among the guests were Mrs. Margaret Gradwell, 
who was three times wounded, and had received a disability pension 
and a Loyal Service Badge, and Mrs. Warrack, one of the first registered 
nurses of the country, who remembered, with amusement, how one 
of thé sisters had told her she was “ helpless and hopeless ’’ when 
in training. Mrs. Warrack later received the St. Andrew’s Cross. 
Sister E. Leggett of King’s College Hospital who was also present, 
had been sent to answer an urgent call to nurse in a typhoid epidemic. 
In those days nursing was really pioneering, and the nursing tradition 
of Florence Nightingale was being carried on by Princess Christian, 
whose daughter, Her Royal Highness Princess Marie Louise, was at 
the reunion to welcome the nursing sisters. She told them how her 
mother had worked for nurses, never thinking of herself. Princess 
Christian had done a great deal for the Army for she knew exactly 
what was needed, and did much to advance the work. Among the many 
distinguished guests were Dame Louisa Wilkinson, D.B.E., R.R.C., 
representing Her Majesty Queen Mary, Field Marshal Lord Wavell, 
and Major General the Right Honourable Sir Frederick Sykes, G.C.S.I. 
The sisters evidently agreed with Sister Leggett who said: ‘“‘ There 
is no life at all to compare with the life of a nurse, it keeps you young, 


busy and happy ”. i 
Silver Jubilee 


In celebration of their 50 years of service the Overseas Nursing 
Association held a jubilee party last week at Victoria League House, 
which Her Majesty the Queen graciously attended. The Earl! of 
Athlone, K.G., President, and Her Royal Highness Princess Alice, 
received the guests, who included many nurses who have served 
in the Colonies and among British communities abroad. Leading 
members of the Association, and Miss F. N. Udell, M.B.E., Chief 
Nursing Officer to the Colonial Office, who is also a member of the 
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Committee of the Association, were presented to Her Majesty, as 
were eighteen nurses of Queen Elizabeth’s Colonial Nursing Service. 
Among the latter were Miss E. M. L. Bryant, O.B.E., whose honour 
was awarded for services during internment in Singapore, Miss D. P. 
Geen, M.B.E., and Miss E. Shilleto, M.B.E. (see right), both of whom 
were awarded the M.B.E. for their services during internment by the 
Japanese. Several of the other nurses presented to Her Majesty had 
also suffered internment during the war and many had long and dis- 
tinguished service records in distant parts of the world. The Right 
Honourable Creech Jones, Secretary of State for the Colonies, spoke 
of the valuable work done by the Association through which 5,400 
trained nurses had served overseas, and of the information and know- 
ledge placed at the disposal of the authorities which gave great 
assistance to the work of Colonial development. The Earl of Athlone 
spoke of the growth of the Association and the Right Honourable 
Oliver Stanley, M.P., appealed for financial support, the association 
being a voluntary organization. Figures in the annual report show 
that 183 trained nurses were recommended to the Colonial Office for 
Queen Elizabeth’s Colonial Nursing Service or for posts in the service 
of Colonial Governments, and 29 were appointed to other authorities. 
The association not only assists nurses who wish to obtain posts 
abroad, but keeps in touch with them, maintaining personal interest 
in, and contact with them when on leave or on retirement. More 
subscribers are needed to help the Association in its work for nurses 
and for those whom they serve. | 


Superannuation Rights _ 

It has long been accepted that nurses, on the whole, take little 
personal interest in the details of their financial position either of the 
present or the future. With the profession’s responsibility through 
its representation on the Whitley Council, for obtaining satisfactory 
scales of salary and pension rights, this state of affairs must cease 
and nurses must be informed on all such matters. Superannuation 
arrangements are too often accepted by the individual nurse in ignorance 
of alternative possibilities, and hardship may result. Members who 
have realised that there are alternative measures can and do apply 
to the Royal College of Nursing for expert advice and guidance, but, 
because so many nurses are not aware of the possibilities open to them 
if they transfer to or from the National Health Service, taking other 
nursing duties, as for example, private nursing, or nursing posts in 
industry, we publish on page 593 an article by Mr. A. C. Wood-Smith, 
M.B.E., formerly of the Nurses’ Insurance Society, and assistant 
secretary, the Royal National Pension Fund for Nurses, who gives 
some important facts of which all nurses should be aware. 


Student Nurses Meet 

By plane and train, by coach and bus, and of course on foot, student 
nurses, members of the Student Nurses’ Association of the Royal 
College of Nursing, arrived in London from Northern Ireland, Scotland, 
Wales and all parts of England for their annual meeting, conference, 
and sight-seeing visits last week. The Cowdray Hall was filled on 
Thursday evening to hear four of the student nurses who had visited 
the Scandinavian countries and attended the International Conference 
in Stockholm, of the International Council of Nurses, speak of their 
impressions and experiences. This was the first time student nurses 


had been officially invited to attend such a conference and eight 
members of the Student Nurses’ Association of the Royal College of 
Nursing had been sent by the Association. On Friday morning time 


OVERSEAS 


At the Overseas Nursing Association jubilee party: Left: 
Her Majesty the Queen wiih Her Royal Highness Princess 
Alice and the Earl of Athlone, K.G., listen to the Right Hon. 
A. Creech Jones, M.P. Below: Her Majesty talking to Miss 
E. Shilleto, M.B.E., $.R.N., whose award was made for her 
services to the health of her fellow prisoners during internment 
by the Japanese 
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was given for sight-seeing and a wonderful variety of London’s treasured 
possessions and places of interest were on show to the student nurses. 
Following the annual meeting in the afternoon, the Marion Agnes 
Gullan Trophy was presented to the winning team from the Liverpool 
Royal Infirmary, by Miss Gullan herself. Finally, a gay reception 
in the Cowdray Hall with dancing, and two special items—Miss Mary 
Reid, of the Royal Infirmary, Aberdeen, gave a display of highland 
dancing and Miss Alexandra Smyth, of the Royal Victoria Hospital, 
Belfast, whose singing delighted her audience—concluded a very 
enjoyable evening. Even returning by coach through the night, as did 
some of the students from the North, did not damp the enthusiasm and 
gaiety of the occasion. Reports of the meeting and Conference will be 
found on pages. 602—605. 


New Appointment at Bethlem 


Two famous hospitals for the mentally ill, The Bethlem Royal 
Hospital, now at Beckenham, Kent, and The Maudsley Hospital, 
Denmark Hill, London, combined recently to form a joint hospital 
of two parts. Changes in the nursing arrangements will take place in 
October when Miss B. E. Vaughan, S.R.N., R.M.N., matron of the 
Maudsley Hospital is retiring. Miss Vaughan has been matron since 
November, 1946, and was previously the matron of Mil! Hill Emergency 
Hospital. The appointment of a Superintendent of Nursing of the two 
hospitals is announced and the present matron of the Bethlem Royal 
Hospital, Miss M. Robinson, S.R.N., R.M.N., S.C.M., has been appointed 
and will take up her new post on October 1. Thus a new step in 
the long history of Bethlem will be taken, keeping it in touch with 
the changing conditions of nursing training to-day. 


More Nurses 


HospITAt staffs and patients will welcome the reported increase of 
5,600 more nurses in England and Wales compared with six months 
earlier. This figure includes 21,600 part-time workers, and 2,578 
student nurses. But when we learn that 40,000 more calls were made 
on district nurses in London since July 5, 1948 we see that the increase 
represents a very small improvement. Perhaps Lord Pakenham’s 
welcome statement that voluntary welfare work is to be 
encouraged, will help to relieve the load on highly skilled nurses. 
Health visitors and district nurses spend a large part of their time in 
caring for the aged; often there are long spells when nursing care is 
not needed. Many hospital groups are planning to open homes in 
their districts—uninstitutional, friendly places where old people who 
have nobody to look after them and who do not need regular nursing 
care, can live comfortably. The King Edward VII Hospital Fund 
is, we understand, giving financial assistance to such schemes, and 
voluntary welfare workers will find ample opportunity for assisting in 
this work. Some old people prefer their independence however and the 
home life of old people was the subject of the Conference held at the 
Royal College of Nursing this week, which will be reported later. 
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NEW DEVELOPMENTS IN DRUG THERAPY?* 


By F. H. SMIRK, M.D., F.R.C.P. flow 


T is obviously impossible to cover a subject of this nature, even 
in outline, inthe time available. I shall merely try to give you 
some sort of idea of the kind of development which is taking 

place in regard to drug treatment and to give you some practical 
tips which you can pass on to your student nurses, and here and 
there to give a few explanations of how drugs act. One of the 
most important advances in drug treatment is concerned with 
the series of drugs which overcome infection—the sulphonamides, 
penicillin and streptomycin—and I will deal with these first. 


Sulphonamides 


I have called the sulphonamides “ tailor-made” drugs, and 
they provide an example of the type of investigation which lies 
at the back of most of the development which we are now having, 
namely, that the research chemists are preparing long series of 
drugs which are “ tailor-made,”’ in the sense that their structure 
is modified until it gives the effect desired. To illustrate this 
point I have reproduced the chemical formulae of some of the 
drugs, not with the idea that anyone should attempt to memorize 
them, but to show that the various formulae have a common 
basic pattern and to say that variations which are introduced into 
this basic pattern are responsible for the differences in the actions 
of the drugs on patients. 

Sulphanilamide was one of the first of the sulphonamide drugs, 
and you will remember how patients having it became cyanosed 
and depressed mentally, and how it was only of limited use; it 
was, for instance, seldom of value in pneumonia because most of 
the organisms causing pneumonia were unaffected by it. Its 
formulae may be represented thus :— 


SULPHAN/L AMIDE 


SO.NH 
2 


The letters are symbols which represent the atoms which are 
combined together to form the drug. 

Next came sulphapvyridine. Here the first part of the molecule 
was the same as in sulphanilamide, but there is a new ring added 
at the end: | 


SUL PHA PY AIDOINE 


N 


Sulphapyridine had the advantage that it was effective in most 
forms of pneumonia. With this drug, however, your patients 
still got cyanosis, vomiting and general depression, and those of 
you who were in the wards at the time will remember how 
welcome was the introduction of sulphathiazole. Ag.in the basic 
structure is similar, but the end part on the right is different : 


SULPHATHIAZ 


Sulphathiazole is more satisfactory, but the patient needs close 
supervision. Every now and again you get a rise in temperature 
from the sulphathiazole itself. It is worthwhile for the sister to 
watch for this. When a person has had a rise of temperature, 


* Abstract of a lecture delivered at a refresher course for Sister Tutors 
at the Royal College of Nursing, London. 
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has been given this drug and the temperature has come down, ther § be 
may be a recurrence of the fever; but this is not always clue to, § t 
recrudescence of the infection as is shown by the disappearance of how 
fever when the drug is withdrawn. Patients on sulphathiazol } whe 
may show on occasion drug rashes and severe blood disorders, | § 
shall refer to these points in more detail later. subs 


Sulphathiazole may not only be given by mouth but also by 
-intravenous injection and sometimes by intravenous drip, 
When this is the case, the drug is given in the form of its sodium 
salt (sodium sulphathiazole). This is also the case when the other F 
sulphonamides are administered intravenously—sulphadiazine § thre 
and sulphamerazine. The formulae of these drugs (not in the § eac! 
form of the sodium salt) may be shown thus: dise 


SULPHADIAZINE tha 


N 


SULPHAMERAZ/INE 


Sulphaguanidine is a drug which has a structure that makes § wh 
it difficult for the intestines to asborb it. Conscquently its action § the 
is largely confined to organisms within the alimentary tract. col 


SULPHAGUANIDINE 


| th 


In the case of another similar sulphonamide, sulphasuxidine, § th 
there is a modification of the molecule not only at one end, as § pe 
in the case of the other compounds, but also at the other end: ca 


SULPHASUAIDINE 
HOO. cH. CH .CO- NH C59. NH d A 
| N 


W 
fi 
Thus one substance is found, and the chemist alters its Ci 
molecule, making its effect slightly different. Several hundred h 
compounds of this kind were made and tested, until the com- ) 
paratively few compounds we use in the wards were found. tl 
When using drugs of this kind it is important to know if it is p 
being used against a susceptible organism. The drugs do not 
act against all infections, and therefore, used haphazardly they a 
may be successful but often are not. Haphazard use often 
incurs risks without the corresponding advantages. In a case . 
of pneumococcal pneumonia, sulphamerazine will be successful, L 
but if the infection is an atypical virus pneumonia the organism , 
is not susceptible; just as measles and other such infections are 
not susceptible. Usually, if the temperature is raised it will come 
down after a day or two if the drug is proving effective; if it has . 
not come down, you should remind the house physician that the 


drug is being used and that nothing useful has happened yet. 
Very important from the practical standpoint is the fluid 
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intake. The average intake which one should expect in an adult 
is6 pints daily, which should produce about 1 to 14 litres (3 pints) 
of urine in the 24 hours. It is important to keep up the urine 
flow and to direct the doctor’s attention to the fact if it is not 
being maintained. These substances are excreted in the urine, 
and if there is not sufficient to dissolve the substance while it 
js being excreted there will be deposits of crystals, doing damage 
to the kidney. The rule about fluid intake and output is not, 
however, an absolute one—we have few such in medicine—and 
where tlicre is congestive heart failure one must be more modest 
in the administration of fluid. Fortunately we have other 
substances, notably penicillin, which we can probably use if the 
fluid balance is causing difficulty. 


Penicillin 


Formulae have been published for penicillin—not one, but 
three at least, because there is not one variety but at least three, 
each different in chemical structure and in efficacy in various 
diseases. Although it has not happened yet, it is probable that 
penicillin will be manufactured ultimately by the chemist instead 
of being manufactured by extraction from the mould and, once 
that is done, chemists will be turning out svnthetic drugs, as in 
the case of the sulphonamides, which are similar to penicillin but 
have different properties. 

Penicillin is administered usually by intramuscular injection, 
three-hourly; it may be given intravenously and it may be given 
into the spinal canal, in meningitis. The reason whv penicillin 
is given into the spinal canal is because when it is administered 
by injection and absorbed from the muscles, it is not distributed 
uniformly throughout the body—access to some parts is more 
readily obtaincd than to others, and the meninges are a part to 
which drugs gain access with difficulty. To reinforce the action 
of penicillin given by intramuscular injection, therefore, some 
is also given into the spinal canal, where it gains more direct 
access to the meninges. But this method has certain dis- 
advantages; the patient suffers discomfort and pain in the back, 
headache, and root pains along the nerves. The same happens 
when streptomycin is given in this way. Penicillin passes through 
the placenta to the foetus, which is why it is effective in treating 
congenital svphilis and other infections. . 
There are various ways of reducing the number of injections 
which a patient has to have. A new substance called caronamide 
may be given by the mouth and interferes with the excretion of 
penicillin in the urine, so that the penicillin is ‘‘ banked up” in 
the body. Another way is to give penicillin in oil solution. This 
preparation, when injected, is absorbed slowly, so that injections 
are not needed so frequently. A further method is to give 
penicijlin in association with procaine. fProcaine, being a local 
anaesthetic, lessens the pain at the site of injection, but it also 
forms an insuluble substance with penicillin, which again causes 
the drug to be absorbed more slowly. The use of procaine- 
penicillin is passing beyond the stage of clinical trial. I think we 
can say that the troublesome business of three-hourly injections 
will be improved upon some way or another. 


The Mode of Action of Penicillin 


If we have a shallow dish filled with agar and spread organisms 
out on the surface of this, they will grow uniformly. If, however, 
we stand some little glass tubes, open at both ends, on top of the 
medium, and inside these place a solution of penicillin, we shall 
find that, round the region where the penicillin has come into 
contact with the bacteriological medium, the growth of organisms 
has been prevented. The size of the pale patches where the 
organisms have not grown varies according to the strength of 
the penicillin. We can test the sensitivity of organisms to 
penicillin in this way. If we have an organism and do not know 
whether it will be affected by penicillin or not, we culture it on 
an agar plate and see if there is a pale area around the penicillin. 
The reason why I have brought this to your notice is that in 
the first place it illustrates the mode of action of penicillin, which 
is to prevent the multiplication of micro-organisms. It is also 
an indication of what happens to some of the samples you send 
to the bacteriology department. Some such method as this will 
be used to test any new penicillins which are produced by the 
chemists or from other moulds. If they are found effective 
against organisms on: the agar plate, there will follow trials to 
see if they are safe to use clinically. 

Why is it necessary to give penicillin continuously ? As will 
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CONCENTRATION OF PENICILLIN IN PLASMA 
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be seen from the diagram the amount remaining in the body falls 
quickly after intravenous injection until it reaches a concentra- 
tion below which it is not effective. With intramuscular 
injection, not all the penicillin is absorbed into the blood at once, 
so that the concentration falls more slowly, but even so it is 
necessary to have a further dose at the end of three hours. The 
substance is occasionally given by continuous intravenous 
injection but there is often inflammation in the veins when the 
drug is administered in this way. 


Streptomycin 


As with penicillin, certain organisms are sensitive to strepto- 
mycin and others are not, but fortunately many of those which 
are not sensitive to penicillin tend to be sensitive to streptomycin 
and vice versa, so that streptomycin and penicillin tend to be 
complementary. Bacillus coli, a common urinary infection, is 
susceptible to streptomycin, and so is the tubercle bacillus. In 
certain types of tuberculous infection the improvement gained is 
worthwhile; tuberculous laryngitis and miliary tuberculosis are 
two important examples. 


Drug Toxicity 


There are a great number of drugs which have a different action 
and constitution, but which have similar toxic manifestations, 
In the table, I have indicated the toxic manifestations to look 
for in the wards. In giving this list I do not suggest that you 
should memorize or try to get your students to memorize what 
is characteristic of drug A, what of drug B, what of drug C and 
so on, but rather that you should know what things to look for, . 

Of the drugs given in the table, I have already described the 
sulphonamides, penicillin and streptomycin. Thiouraci] and 
methylthiouracil are used in the treatment of hyperthyroidism 
and they act by decreasing the activity of the thyroid gland. 
Dilantin acts on the brain, reducing its activity, and is used in 
the treatment of epilepsy. Gold injections have, of course, been 
used for a long time, particularly for rheumatoid arthritis, 
Thiocyanates are frequently given in arterial hypertension, 
Organic arsenicals are used for syphilis and other disorders caused 
by spirochaetal organisms. 

All these substances may produce rashes, and almost all kinds 
of rashes may be met with—reddening of the skin (so-called 
erythema), spots, little blisters or vesicles, angio-neurotic oedema 
or urticaria. Sometimes a substance will irritate the skin when 
applied locally. The sulphonamides, penicillin and streptomycin 
in creams applied to the skin, for instance, may give rise to 
irritation. The idea is gaining ground that it is undesirable to 
apply these substances in this way, in view of a possible tendency 
to produce allergy to the drug, which would have adverse results 
if the drug were administered subsequently. Not only patients, 
but nurses are affected by this matter, and it is recommended 
that, when handling these drugs, nurses should wear rubber 
gloves, otherwise they may get the drug on their hands and 
become sensitized to it. This applies particularly to streptomycin, 
but also, probably, to penicillin. 

All the drugs listed may produce drug fever, which is usually 
due to allergic sensitization of the patient to the drug. It is most 
important to report such fever. Muscle and joint pains of an 
allergic type may also develop. I have seen a patient who 
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developed marked generalized joint swelling even with a first testing of the urine for the presence of albumen and the ap 
injection of penicillin but such manifestations are more likely to ance of blood. She will keep the fluid intake at a high level, SL 
occur when the patient has had the drug before; the first where that is proper and practicable. 
administration may sensitize him and the second reveal that Nervous damage to the higher centres may show itself in mild 
xcept in the case of penicillin, one may get damage to the =: : : 
blood-forming organs, particularly the bone marrow. Now the pain are frequently met wiih, 
and should be reported when relevant. 
leucocytes are an important defence for the body, and formerly ee festati 
if a diseased person developed agranulocytosis it was a fatal There are a number of individua A need erooa - = to look 
condition, Now the administration of penicillin in such circum- well as the 
stances may save the patient's life by giving him an alternative YOu Should look at the gums, which may show hypertrophy, 
| defence mechanism while his own is in abeyance. If your patient 7 N 
develops a sore throat and fever, it is very important that the ; i i : 
| fact be brought to the doctor’s notice at once. Aplastic anaemia Liver Extract, Folic Acid and D.12 Natic 
: may occur because no red cells are being formed in the bone Liver extract acts by stimulating the bone marrow to produce exper 
marrow. Ihe symptoms are a generalized pallor and deteriora- new red cells, which have different staining reactions, and there. advis 
7 tion in the patient’s condition. Purpura may occur owing to lack fore one can make a blood count of these new cells (reticulocytes): leavit 
: of platelets. This gives rise to haemorrhages which may be after injection the number of these reticulocytes rises and then may 
7 observed in the skin or mucous membranes in various parts of falls subsequently. Injections are given frequently at first, but serve 
the body. later spaced out. Folic acid has a similar effect to liver extract, Ne 
: Liver damage and jaundice may occur. There may be kidney but is in some ways not so good. Finally, a new substance, D, 12 hospi 
damage (I have already referred to the deposition of crystals has recently been tried, which may be the active principle in the their 
with sulphonamides), The sister will look out for this by frequent _ liver and produces a response in minute doses. did n 
to th 
they 
SOME EXAMPLES OF DRUG TOXICITY (i.e., 
which may, but do not necessarily, occur— “8 
upe 
=] =| £ it = =| = 
Nervous damage Report Th 
Drug rashes +i titi +i] +i +i] +] + Report higher centres | + | + + + | + cont1 
Contact derm- | + | + | + Rubber gloves | peripheral + to be 
atitis for nurses nerves to re 
Drug fever + | + | Report Nausea +] +] +] + Report where ed 
Muscle and +i +i+ +i] + Report vomiting, pain relevant tha 
joint pains n 
Local irritation Supe 
Agranulocytosis | + | O |] + |] + + + | Sore throat— who 
fever Individual toxic |. + +i +i t+ + | + | Deafness, withi 
Aplastic +];09O + + + | Pallor— manifestations vertigo.— Fede 
anaemia deterioration streptomycin cont 
Thrombocyto- + | O. +i i+ + | Bleedings notic 
aemolytic + Pallor— thiouracil- Sch 
anaemia deterioration _ methylthiouracil 
Liver damage +/O/+/0 4. + | Jaundice Gums hyper- shou 
and jaundice trophy.— men‘ 
dilantin to ex 
Renal damage | +/O/+/]0 + + | Prevent by Heal 
Fluids Thyroid en- Nt 
largement— 
Urine volume thiouracil tons 
1000-1500 c.c. Sche 
Repeatedurine Temporary 
tests. Fluid worsening— tons 
Balance Org. arsenicals. If, 01 
to si 
anni 
unle: 
Encouraging Intending Tutors rt 
HE Ministry of Health has announced a new scheme for financial determined, of the salary and emoluments paid during the course. 
assistance to intending tutors. In place of the limited number of The hospital authorities are requested to forward to the Ministry the 
Government scholarships available hitherto, candidates, both men names and home addresses of candidates to whom such paid leave 
and women accepted by the training institutions to take the tutor’s is granted. The Ministry states that there is a serious shortage of Th 
course may now be granted leave on full pay, including emoluments qualified tutors, particularly in mental hospitals and mental deficiency e 
where appropriate, for the period of the course. They will then be institutions, and hopes that hospital authorities will bring the new W 
required to pay the full cost of training themselves, the fees vary from {20 arrangements to the notice of their staff. The recognized institutions disay 
to £50, together with examination fees and other expenses. Inreturn, conducting courses in preparation for the tutor’s certificate are the story 
the candidate signs an undertaking with the regional hospital board or Royal College of Nursing, 36 places, King’s College of Household and 
board of governors, to serve as a tutor in the National Health Service Social Science, 20 places, Battersea Polytechnic, 40 places, and Uni- Imp: 
for a period of two years, commencing as soon as reasonably practicable versity College, Hull, 12 places. These limited numbers of places TI 
after successfully passing the examination. On failure to fulfil this must necessarily restrict the number of tutors qualifying each year story 
obligation the candidate will repay the whole, or such part as may be and are usually booked up well in advance. It st 
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URSES entering the National Health Service and, more 
particularly, nurses migrating from the Service to other 
nursing employment, may have valuable rights under the 

National Health Service Superannuation Regulations. Recent 
experience has shown that nurses are not always adequately 
advised of options available to them either on entering or on 
leaving the National Health Service; and, in consequence, they 
may forfeit rights which, in their best interests, should be pre- 
served. Particular attention is, therefore, drawn to the following : 

New Entrants :—Nurses transferred to the State with their 
hospitals on the “‘ appointed day ”’ July 5,1948, had to exercise 
their choice of superannuation scheme by October 5. If they 
did nothing about it before October 5, 1948, they are now subject 
to the new scheme and must remain in the new scheme while 
they continue in the National Health Service. But new entrants 
(i.e, those who have only recently taken up work with the 
National Health Service, or who do so in the future) may, under 
Regulation 24 (3), elect to remain wholly subject to the Federated 
Superannuation Scheme for Nurses provided :— 7 

(1) they are already participating members of the Federation 
Superannuation Scheme for Nurses and have been members of 
this scheme since March 19, 1946; and 

(2) they give written notice to the new employing authority 
within three months of the date of entering the National Health 
Service. 

Allowing an Option ” 

The Regulation says only that the Minister may “ pay the 
contributions authorised or required by the (Federated) Schem€é 
to be paid by the employer.”’ Clearly, therefore, he has the right 
to refuse any such request made by a new entrant. In fact, he 
does attach conditions and is more inclined to allow an “ option ” 
where the nurse enters the Service from institutional employment 


Superannuation Scheme for Nurses before March 19, 1946, and 
who has become an officer under the National Health Service 
within the last three months and who prefers to remain in the 
Federated Superannuation Scheme for Nurses rather than pay 
contributions under the new scheme, should give immediate 
notice on the prescribed form (obtainable at her hospital) of her 
desire to remain subject to the Federated Superannuation 
Scheme for Nurses. Nurses, similarly situated, who enter or re- 
enter the National Health Service at any time in the future 
should give notice within 3 months of taking up the new engage- 
ment. In general, nurses who have this option would be wise 
to exercise it unless it is their firm intention to remain in National 
Health Service employment until they retire. 

Nurses leaving the National Health Service.—A nurse resigning 
from the Central or Local Health Services (having paid contribu- 
tions under the new Regulations or under the Local Government 
Scheme), would be ill-advised to accept a return of her contribu- 
tions unless she has definitely decided to give up professional work. 
If, on leaving hospital or local authority employment, she is asked 
to sign any document of application for a refund of her super- 
annuation contributions, she should resolutely decline to do so 
unless she is quite certain she is not going to undertake any 
further nursing work for at least a year. It is much better for 


Films in Brief 
The Huggett’s Abroad 


With so excellent a cast this film seems promising, but it is slightly 
disappointing. Individual acting is wanted on an impossibly silly 
story. Jack Warner and Kathleen Harrison top the long cast. 


Impact | 
The attempted murder of a rich man by his wife’s lover, gives this 


story an exciting send off. It is quite a good film and well acted. 
It stars Brian Dontevy, Ella Raines and Charles Coburn. 


than otherwise. Any nurse, however, who joined the Federated 


SUPERANNUATION RIGHTS— 
WARNING TO NURSES 


By A. C. WOOD-SMITH, M.B.E. 


her to have a “‘ credit,’”’ taking account of employers’ contributions 
as well as her own over the whole of her reckonable service, than 
just to have her own money back, less tax! There is no great 
hurry, anyway, for her to come to a decision. She can decide 
at leisure during the next 12 months what she should do; and 
she should accept a refund only as a last resort and after satisfying 
herself there is no alternative. 

Assuming she takes up other nursing or hospital employment 
within a year, she has alternative choices, depending on what she 
intends to do in the future. If she expects to resume National 
Health Service employment within 12 months, she can leave her 
payments in abeyance and retain credit for all her earlier “‘ reckon- 
able ’”’ service on rejoining the Service. If she takes up other 
nursing work within 12 months she can either (a) apply for a 
transfer value : or (b) apply to have her employment “ approved ” 
by the Minister under Regulation 46 (4) so that any pension 
benefits she has earned in the new Scheme may be kept available 
for her on reaching pension age. 

Generally, if she takes up other nursing work, it would be best 
for her to apply for a transfer value (viz. a sum based on her past 
pensionable service) for credit to the Federation Superannuation 
Scheme for Nurses. She cannot claim this transfer value if she 
gives up work altogether but she can claim it—and it will usually 
be in her interests to claim it—if she migrates to other nursing 
or hospital work outside the Service and fulfils these conditions :— 

(1) She must not accept a vefund of her contributions, paid under 
the National Health Service of Local Government Schemes : 

(2) She must take up other employment, for which the 
Federated Superannuation Scheme for Nurses caters, within 
12 months: 

(3) She must be, or become, a participant in the Federated 
Superannuation Scheme for Nurses. 

(4) She must give notice of claim to the Ministry of Health or 
local authority within three months of the date she joins the 
Federated Superannuation Scheme for Nurses (or, if already a 
member of this scheme, within three months of the date she leaves 
the Service). 


Claiming Transfer Value 


Any nurse who claims a Transfer Value in these circumstances 
should at once send a copy of her application to the Federated 
Superannuation Scheme for Nurses “ Rosehill’’ Park Road, 
Banstead, Surrey. The claim for Transfer Value should be 
addressed to the H.S. Superannuation Division, Ministry of 
Health, Government Buildings, Honeypot Lane, Stanmore, 
Middlesex, or to the Finance Officer of the County Council or 
Local Authority, as the case may be. 

The claim can be made in simple form, thus :—‘ I formally 
request that a Transfer Value in respect of my service as an 
officer under the National Health Service (or local authority 
service) be paid to the Federated Superannuation Scheme for 
Nurses and Hospital Officers (Contributory) under Regulation 46. 
I was employed within the National Health (or Local Authority) 
service as under.”’ (Give full details as to employers and periods) 
‘‘T am now about to be engaged at (new address) as (capacity in 
which employed). I ama participant in the Federated Scheme.” 
(Add signature, full names and address.) 


Poet’s Pub 

This film is concerned with disturbances at a pleasant pub named 
the ‘‘ Downy Pelican,” following the discovery behind a secret panel of 
an Elizabethan relic. Itis all very amusing especially the performance 
of a masque in the grounds! The long cast is headed by Derek Bond 
and Rona Anderson. 


This Modern Age—Gambling 

This is a most entertaining documentary. The gambling industry of 
this country has an estimated annual turnover of {650 million. A 
Royal Commission is now sitting in London to enquire into the existing 
laws on this question—the third within the last 50 years. What will be 
the outcome ? 
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1947. His mother told us he had been quite well until 
six days prior to admission when she had noticed swelling 
of his right knee which he held in one position. The mother said 
she had had similar swelling of both knees at the age of 8 years. 


Upon examination Christopher was seen to be fretful, miserable 
looking, and small and thin for his age. He was also pyrexial. 
The right thigh and knee were swollen with effusion into the knee 
joint although the knee was not hot. There were palpable glands 
in both groins. The left knee was normal. No abnormalities were 
detected in the throat o- ears. Cervical glands were not palpable. 
Breath sounds were vesicular with no adventitious sound. There 
was no enlargement of the heart, the sounds were normal and there 
were no murmurs. Pupils were equal and reacted to light. Deep 
reflexes were normal and equal. No neck rigidity or head retrac- 
tion was perceived. The results of X rays of his right knee hip 
and femur showed no evidence of disease. 


C180. His 2 was admitted to hospital on December 21, 


Blood Count 
A blood count was taken with the following results :— 


White cells . 14,200 per c. m.m. 
Polymorphonuclear cells 44 per cent. 
Lymphocytes 64 per cent. 
Monocytes 2 per cent. 


Sedimentation rate 5 m m, in the first hour. 


Christopher began to settle down with the other children quite 
well. He started to take more interest in the surrounding toys 
and developed a pretty, appreciative smile. He loved individual 
attention, and laughed contentedly when having his pressure 
areas treated. 


On Christmas day he commenced a course of penicillin injections 
15,000 units were given intramuscularly every 3 hours. We 
continued treating his heels, knees, elbows and buttocks with 
soap, spirit, and powder, always paying special attention to his 
right heel and knee as he continued to keep this extended and 
was reluctant to move it from the one position. 


Aspiration of Knee 


It was decided to aspirate the fluid from the right knee on 
December 26. The skin was carefully washed with soap and 
water. This was followed by preparing the skin for three days 
with methylated spirit, ether methylated and Harrington’s 
solution. The child’s attention was distracted from the tenderness 
of his knee by the fact that the spirits were cold, and he thoroughly 
enjoyed the final painting of .5 per cent. iodine as he was always 
fascinated by the colour of his Indian doll. 


It was arranged to give pentothal rectally, to avoid arousing 
the child’s suspicion as he had a suspicious nature and was curious, 
having witnessed so many procedures in the ward. He was 
given a bed-pan, a drink of lemon juice and put down for his 
afternoon sle:p. He knew the routine of his temperature being 
taken and was not therefore surprised at the introduction of the 
rectal catheter through which the pentothal passed. The aspirated 
fluid from the right knee joint was blood stained, and a direct 
film showed chiefly red blood cells with no apparent increase in 
leucocytes. A stained film showed no organisms and the culture 
was sterile. 


No Evidence of Tuberculosis 


Fluid was aspirated from the knee on the same day, 
and after guinea pig inoculation, this showed no evidence 
of tuberculosis. On February 4, a barium meal was given. The 
oesophagus was to the left of the stomach, and there was dilata- 
tion and shortening of it. The stomach was above the diaphragm 
due probably to hiatus hernia. The duodenum lay posteriorly. 
On February 9 the knee was less swollen and X-ray showed 
fluid in the joint. On the February 12, the child vomited profusely 
the residue of his food. The following day he again vomited and 


- Another X-ray showed fluid in the ‘dcint. 
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STUDENT NURSES’ PRIZEWINNING ESSAY 
Second Prize.—The Case History of Christopher, Aged 12 Years 


By Patricia Shales, Student Nurse, St. Bartholomew’s Hospital, Rochester 


was given a stomach washout. A few ounces of food residue 


were obtained. 


On February 27 the left knee was swollen and a plaster of 
Paris slab was applied. X-rays showed fluid in both knee joints 
but no evidence of disease. On March 16 the child again vomited | 
copiously and a washout was given. There was no further vomit. | 
ing after March 20. 

The plaster slab on the left knee was bandaged, the bandages — 
being frequently removed and the leg taken out for treatment 
to pressure areas and for exercise. The slab was re-applied — 
each night. 


Easy Bruising 


On March 6 it was noticed that the child bruised easily 
and that after blood was taken for a blood count, he bled 
readily for 48 hours afterwards. 

Bleeding Time was 6 minutes 

Coagulation Time was 4 minutes 

Platelets 281,080 per c.m.m. 
White Cells 16,200 per c.m.m. 


Polymorphonuclear cells 38 per cent. 
Lymphocytes ... 58-5 per cent, 
Red Cells ‘i Normal 
Sedimentation Rate mm. in 1 hour 

Proth ombin Time 50 seconds 
Wasserman Reaction . Negative 

Kahn reaction . Doubtful 


The clot was well jtiteneted after one hour’s incubation. 
The Zeihl Neelsen’s test revealed no tubercular infection. The 
child was apyrexial and his right leg was now put in a plaster 
of Paris slab, the knee joint being quite swollen. His temperature 
had gradually risen and penicillin was recommenced. The 
temperature fell, but as soon as the penicillin was discontinued § 
became pyrexial again. Chest examination and X-ray showed ff 
an area of dullness at the right base posteriorly. Breath sounds 
were tubular. A blood count revealed :— 


White cells 20,000 per c.m.m. 
Polymorphonuclear 18 per cent. 
Lymphocytes : 80 per cent. 
Monocytes 1 per cent. 
Red Cells | 2 to 3 million per c.m.m. 


The left knee was still 
swollen, the bandages being taken off for the exercises and 
treatment of pressure parts. 


Vitamin K 


Christopher commenced a course of Vitamin K. By July % 
there was no further swelling or bruising. as 


Diagnosis 
The final diagnosis was :— 

(1) A true thoracic stomach with a congenitally short 
oesophagus and a mild degree of stenosis at the lower 
end. 

(2) Haemorrhagic diasthesia which was probably due to | 
hypo-prothrombinaemia and which appeared to respond 
to large doses of Vitamin K. 


After-Care 


Christopher attends the out-patients’ department regularly, and 
is a healthy, well developed and contented-looking child. It is 


of interest to note that the mother also had another child whose 
stomach was in the thoracic cavity, and who, it is thought, may 
have similar swelling later. 

Christopher still also attends our physiotherapy department 
and thoroughly enjoys his weekly exercises, 
thought, will soon be redundant. 
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ORE and more medical services, especially 
hospital fac lities, are needed in Malaya, and 
one of the greatest obstacles is the lack of 

trained personnel. To overcome this the Depart- 
ment of Medical Services has started nursing schools 
at strategic centres throughout the country. The 
first was at the General Hospital, Penang. Its 
success encouraged the authorities to open further 
training schools and a second was opened at The 
General Hospital, Kuala Lumpur. 


All nurses in training, male and female, spend 
three months at the school and nine months in the 
wards in each year of a three years’ course. 
Instruction by the sister tutor is given during 340 
hours of the total training period. 


Below: a class taking 
notes 


Lefe: Miss 
K. A. Marsh, sister 
tutor, lectures to a class 


TRAINING 
NURSES 
iN 

MALAYA 


Above left: Sister tutor gives a demonstration of bedmaking 
_to a mixed class 


Above : Dr. Barbour makes the ward round accompanied by a 
group of student nurses with whom she discusses the patients’ 
treatment 


courts for a game of badminton. The nurses’ home is in the 
| gardens surrounding the hospital 


An off duty interlude: a party of student nurses going to the 
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Above: a nurse of fifty years ago 


Right: the word “Infirmary” is obsolete to-day, 

but fifty years ago an institution like the one in the 

above picture, was the receiving house for the sick 
poor, the senile and the ** down and out” 


HE word ‘ infirmary ’ is almost obsolete. 

We have ‘hospitals’, ‘ institutions’, 

rest-houses ’—in fact, almost any- 

thing for the treatment of the sick except 

an ‘infirmary.’ But fifty years ago they 

were the recognised receiving-houses for the 

sick, the senile and the sinful, taking in the 

old and helpless, the generally ill and the 
down-and-outs’, 


The Doctor ‘Clocks In” 


I began my professional career in the 
infirmary of a large industrial city in the North 
of England. The grounds of the institution 
covered a hundred acres and our total popula- 
tion was nearly five thousand. There were 
two resident medical officers, of whom I was 
the junior. In charge was a general prac- 
titioner from the town, who used to do his 
work by ‘clocking in’ at the south gate 
and ‘clocking out’ at the north gate, as part 


Y YEARS 
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A House-Surgeon Remembers 


of his professional round. Thus, no one in 
authority could say he had mot visited the 
hospital! So much for the “spiv”’ of that 
day! The only way I was sure of getting him 
to visit the hospital was to prescribe a pint 
of beer daily for about fifty of the old men and 
a glass of port for the same number of old 
ladies. Then the House Committee questioned 
him on ‘ extra expenses’ and he would rush 
up and make a hasty tour of all the beds, 
crossing off the drink from the diet sheets. 
Next he sent for me and, innocence personified, 
I would meekly explain I thought they needed 
the extra stimulant, and he had not been there 
to consult! Thus, he was caught in a cleft 
stick, and nothing more was said—until the 
next time! 


Medical and Surgical Work 


Our work was roughly divided into medical 
and surgical, the former including about five 
hundred beds in the mental block, and at 
least as many in the ordinary medical wards. 
These last named were my first job and included 
the admission or ‘tramps’ wards. I began 


the day at 9 a.m., with a walk of half a mile 
to the tramps’ cells where all the ‘ casuals’ 
who had been admitted since my last visit, 
twenty-four hours previously, were housed 
in cells, ‘‘a but and a ben.” 

I had to examine them to see if they were 
fit to do the job assigned as payment for their 
bed and breakfast. The “‘ payment ”’ for a fit 
male was the breaking of a hundred-weight 
of stone into road material, fine enough to 
pass through a grid window at the end of the 
cell! An old hand could do this easily 
in an hour, but, to a non-manual worker 
such as a clerk, it meant half a day’s heavy 


Left : an old gentleman does his work for the day 
as an inmate of the institution 


Above: old men in one of the wards ; twenty per 


. cent of the cases admitted were homeless, and died 


in hospital 


work. By law, if a man was minus a finger 
he was not fit which, to my mind, seem 
rubbish and led to an amusing incident. 
A very old lag, who spent practically six 
months of every year either with us or in 
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The mortuary porter — 


ison, had lost the little finger of his left 
find and was very annoyed with me when I 
signed him on as fit for the job. One day he 
was admitted in a particularly bad temper, 


ibly with a ‘“‘ hang-over ”’, so I glanced at 


im, said ‘‘ All right ’’ and proceeded to sign 
him on as ‘“‘fit for work.’’ He doffed his belt, 
swung it round his head and just missed mine 
by an inch! I took the law intomy own 
hands and gave him the biggest, if not the only 
hiding he had ever had! This, of course, 
lid me open to all sorts of legal penalties 
but I managed to escape unscathed and was 
tickled to death when the police sergeant, 
always on the spot, said to me afterwards: 
“By Jove, sir, I am glad you did that! 
I've wanted to for years!’’ To finish the 
tale, and point the moral of corporal punish- 
ment, this man knifed the house surgeon 
who followed me, and was sentenced to a 
month’s imprisonment ! 

I once saw the bravest deed of my life in this 
teceiving ward. My senior and I were sitting 
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The house surgeon at work in the wards 


over our fire one winter’s night when the 
telephone rang to say that a tramp had gone 
mad and was using his stone-breaking hammer 
to break down his cell door. My senior and 
I rushed down to find the police sergeant and 
two warders hiding behind doors and the 
culprit, hammer in Hand, threatening to kill 
anyone whocame nearhim. Dr. B., my senior, 
just walked calmly up to him talking quietly 
all the while, took his arm and said: ‘‘ Come 
along with me. I'll see you are treated 


properly.” 
Delirium Tremens 


Once outside, I took his other arm and 
we marched him off to the asylum, I 
shaking all the way, for he stood six feet high 
and weighed about sixteen stone, and could 
easily have killed us both with his bare hands. 


— and the porteress 


He was suffering from an acute attack of 
delirium tremens. 


After the reception wards, one “ did” 
the wards. ‘“ Did” is the proper word, 
for one could do no more than call on the 
sister in charge to ask if any patients required 
attention. This took until lunch-time. 


Special Opportunities 


The afternoons, if not off duty, we spent 
in any special work in which we might be 
interested. Even though, being very young, 
I did not take full advantage of the material 
to hand, I quite frequently performed post 
mortems, for the chances of doing so were 
limitless as about 20 per cent. of the cases 
admitted were without friends or relatives 
and died in hospital. 

There was, in addition a big maternity. 


block, but, as our clientele of those days could 
not afford to come in much before their time, 


MATERNITY WARDS 


Left : the institution had a big maternity block, but 
mothers could not afford to come to the infirmary 
much before the time of the baby’s arrival 
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a great number of births occurred en route 
in the ambulance or, not infrequently, on the 
door-step. 

Now, what of the nursing? I should say 
it was excellent in every way. The matron 
and the sisters were ‘“ Tartars’’. I often 
declared a Guards sergeant major was a cooing 
dove compared to them! Yet I cannot say 
the nurses were unhappy. Their work must 
have been good for we had a bad epidemic 
of typhoid in the city one year, but the death 
rate for our cases was quite low due to good 
nursing and careful diet. To the best of my 
recollection, my part was simply dosing the 
patients with a foul mixture called ‘“‘ calorine 
water’. I used to say they kept alive in 
order to murder us doctors for ordering it ! 

The diet of the whole institution was 
generous to a degree, meat being a liberal 
item on the menu and fish making an apologetic 
appearance but once a week, as seen by the 
diet sheet reproduced on this page. 

The cleanliness everywhere was wonderful 


too. Labour, of course, was cheap and 
plentiful from the fit inmates. 
The Master used to make quite a 


dashing picture, driving from the place in his 
carriage and pair to the Guardians’ meetings. 

I might have taken more advantage of 
the opportunities for study that lay around me, 
but one thing I learned and that was that 
“One half of the world does not know how 
the other half lives.’’ 

I gather that the work is now done by twenty 
men and at fifty times the cost to the taxpayer, 
but of one thing I am sure: it is not fifty 
times better. 


A Nurse Remembers—ty Miss S. A. Claridge 


ago, and I feel it is interesting for the 

nurses of today to know some of the 
details of our work in days gone by. I 
trained at the old Birmingham General 
Hospital (which was 100 years old) in the days 
when nursing was really pioneering. Personally 
I was a searcher all the time, knowing that 
there was much to be learned. 

We worked in the wards from 7 a.m. to 
8.30 p.m., with an hour or two off-duty ; 
we wore long dresses with three tucks in the 
skirt and, if we showed the suspicion of an 


~ 


] TRAINED as a nurse over 54 years 


FIFTY YEARS AGO: 


Table of Diet for the Institution * 


Scrubbers | Scrubbers 
For Master, Matron with with 
ARTICLES and Medical Officers Other Officers Breakfast | Breakfast 
and Dinnerand 
Dinner Tea 
Bread ... 7 Ibs. 7 Ibs. 54 Ibs. 7 Ibs, 
Meat (uncooked and ‘includ: 

Potatoes eee eve eee 7 9 7 ” 3 ” 3 ” 
Butter 7 oz. 7 oz, 
Bacon or Ham 2 
Sugar or Treacle... ... Ib. Lump lib. Lump or + Ib. $ Ib. 

Moist Treacle 1, Moist f Treacle 
Milk ... bis 7 pints 3} pints | 34 pints 
Eggs ... 7 
bor 8 oz. Tea 6 — 3 oz. 34 02. 
J 
Fish (6d.) Once a week Once a week 
Vegetables... Daily Daily 
Fruit (dried or other for 

cooking) ... bes Three times a week | Three times a week 
Rice, Sago, Tapioca, Oatmeal, 

or other Farina... Ib. Ib. 

7... 
Pepper, Salt, Mustard, Vinegar as required as required as required as required 
Jam or Marmalade ... 
Rabbit is bi ... | Half a small size, or | Half a small size, or 
equivalent value equivalent value 


By Order of the Board, 3lst October, 1894. 


Egypt. 


* (See left) 


This came home to me years later when | 


was nursing a man with typhoid fever in 
He showed all the symptoms of 


ankle, were immediately sent to our room to 
let out a tuck. Anything but long sleeves 
was quite forbidden, no matter what attention 


internal haemorrhage—restlessness, and air- 
hunger,—which I reported, without daring 
actually to mention anything to the doctor, 


was being given to the patient. 
allowed to roll up our sleeves later. 
Our teaching, compared with present-day 


lectures, was very scanty, 


We were 


but its great 


redeeming feature was that we had to observe. he 
This meant that the change in the colour, bowel. 


appetite or appearance of a patient was 
of primary importance to us, vy we were 
never taught about blood counts, 3 
or pathological tests. 


were just beginning), 


X-rays (which 


Mr. 


died from 


A Group of Night Nurses with Night Sister (centre) 


for we were never, as nurses, expected to 
diagnose, but to report. 
just then becoming popular, and my patient 
was dismissed as neurotic. 


But neurosis was 


Shortly afterwards 
internal haemorrhage of the 


A patient with pneumonia had to sit up 
in bed, wearing a gamgee jacket (the son of 
Gamgee, who invented this substance 
was a medical out-patients doctor, training in 
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Above : Army sisters off duty in South Africa 


_ Christian Army Nursing Service. 


juired 


Right: Miss Sara Alice Claridge, H.R.H. Princess 

Miss Claridge is 

wearing on her right breast the badge of the Service; 

she is also wearing the instrument reticule which is 
described in the article 


the same hospital at the same time as I was 
there). Cough mixtures and aperients were 
given, from which it will be seen that treatment 
differed little from present-day, with one 
important exception——fluids were limited, 
whereas, fluids are now given. I remember 
thinking how much better my patients would 
have been had they been allowed to drink 
more. 

Much experiment on diabetics was going 
on. The patients were given bacon, raw 
meat, and special drinks, made up in the 
dispensary. Insulin was not heard of until 
much later. 


For Rheumatism 


Dr. Saunby, a most ardent searcher in 
theumatism, had his own special ointment 
which had to be applied to the affected parts, 
which were then wrapped in wool and bandaged. 
He also made a visit to foreign spas as part 
of his research, and returned with a new kind 
of powder which had to be put into baths, in 
which the patient was immersed, being 
lowered in by a porter—there were no trained 
male nurses then—both an _ uncomfortable 
and cumbersome procedure which the patient 
did not enjoy, but had to submit to; but there 
were good results. 

Fevers were very prevalent on account of 
the appalling lack of hygiene and knowledge 
of sanitation, and the rudiments of good 
health. Typhoid, diphtheria, stomach fevers 
and erysipelas were particularly common. 

When typhoid fever was diagnosed, patients 
were kept strictly in bed and ordered three 
pints of milk daily, in two hourly diluted 


feeds, which, as they were nearly all 
unconscious, or at best, semi-conscious, most 
of the time, it was not an easy order to carry 
out. It was only by hard perseverance and 
observing when the patient was at any time 
conscious, that it was possible to carry out 
this order. Dr. Stacey-Wilson also ordered 
ice-coils to be applied to the abdomen to 
reduce the fever. We, when attending to 
one of these cases, rinsed our hands in mercurial 
lotions kept near the bed ; the usual infectious 
precautions were observed with regard to the 
patient as well. 


Cases of Diphtheria 


The cases of diphtheria quite often needed 
tracheotomy, and were then nursed in a tent 
with a steam-kettle fuelled by a spirit lamp. 
I had the privilege of attending many of these 
‘““special cases’, as matron considered me 
capable and knew I would seldom fail to 
observe changes and details. 

We could do little for patients suffering 
from erysipelas, except keep them clean and 


comfortable and apply soothing lotion to the 
painful areas. I remember, particularly, a 
patient with erysipelas whom I nursed in her 
own home. She had been under my care in 
hospital with rheumatic fever, when I used 
to read the Bible to her. Lying on a water 
bed for 20 weeks with all her body bandaged, 
she was too ill to read the Scripture Union 


daily verses, so matron very kindly excused 


me from Prayers at 7 a.m. to read them to her. 


Religion was a very real part of our working 


lives. This patient recovered, and was dis- 
charged, but developed erysipelas at home, 
where I continued to attend and read to her. 
She died, and the District Nursing Service 
not then being established, I begged matron’s 
permission to perform the last offices for her. 
This she granted. 

Abdominal patients were nursed in a flat 
position, with a cradle to take the weight 
of the bed-clothes, and were kept very 
still. They were given the rectal tube and 
turpentine enemas as necessary ; nothing was 
given by mouth except’ teaspoonfuls Or 


Left: the pincushion kettle holder and instrument 
case which the nurses carried when on duty 


Below: Miss Webster, who trained at the Royal 

Infirmary, Dundee, outside her tent in Natal, showing 

the gumboots and coat (‘‘ warm, British’’) both as 
issued to officers 


Below left : Miss Claridge, as a nursing sister, in an 
old stage coach during a journey in South Africa 
in 1904 


Mostly all did well. 
Dr. Malin and Dr. Thomas Wilson were the 


various light fluids. 


surgeons. 

With regard to general nursing difficulties, 
at night one nurse only was in charge of each 
ward ; any help required had to be procured 
by means of a speaking-tube, when a porter, 
or the night superintendent, heard it in the 
surgery. 

Once I was in sole charge of the gynaecology 
ward at night, and a woman in labour was 
brought in. I knew nothing of delivering, 
neither did the night superintendent. I had 
no time to rouse the doctor, and eventually 
twins were born to the uncomfortable patient. 
I was able to baptize them before they both 
died. 


Treating Obstreperous Patients 


The only means of keeping obstreperous 
patients subdued by day and night was by 
giving sedatives and where necessary, we called 
in ‘‘out-of-works’’ from the local common 
lodging houses, who, in all their filth and 
revolting condition, stood at the bedside 
to hold them down. 

Lectures were given by the doctors after 
we came off duty ar 7.30 p.m, and would last 
between one and two hours. Writing them 
up had to be done in our spare time. When 
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our ‘ spare’ time came it is difficult to recall ! 
I can clearly recollect kneeling by my bed 
after ‘lights out’ with a candle shaded— 
as I did not want to attract the attention 
of the night superintendent—striving valiantly 
to finish my notes. Inevitably I fell asleep 
to awake in the early hours of the morning, 
still kneeling by my bed, stiff and cold, with 
my lectures not learnt or written up. 

Feet were an agonising problem, and well 
do I remember proudly buying myself a pair 
of canvas shoes, two sizes too big, thinking 
they would ease my weary soles! This, as I 
flapped back to hospital in my outsizes, seemed 
indeed a triumph for I had purchased them 
for 2s. 1ld. out of my princely salary of £5 
per annum. 

Patients wore their own night clothes and 
provided their own butter, jam, eggs, etcetera. 
For lunch and supper, they had milk (low 
diets), soup (house diet) out of pint pewter 
mugs. Lighting was with gas; small paraffin 
hand lamps for night visits. There was a small 
gas ring in the kitchen, but all hot water for 
dressings, etcetera, was boiled in large kettles 
over large coal fires. We all carried a kettle 
holder, Maltese arm pincushion, and a leather 
wallet containing our dressing instruments. 
There was no sterilization in those days ; 
instruments were put into a brass bowl with 
1-20 carbolic ; boracic lotion was also in a 
brass bowl and mercuric lotion in an enamel 
bowl. These were the only lotions used at 
the time, with boric and plain lint, idoform, 
and plain gauze ; boric ointment was used for 
burns. 


Uniform 


Probationers and staff nurses wore print 
dresses, sisters, thick heavy wide serge dresses, 
gathered thickly into the waist like Florence 
Nightingale’s, with no aprons. Overalls were 
unknown. Summer dresses were the same 
only in alpaca. 

In 1897 the hospital was transferred to the 
mew General Hospital, Steelhouse Lane, 
and was opened by Her Royal Highness 
Princess Christian. Then all became changed. 
Sterilization had come in full force, and 
sisters’ uniform became a washing one. Later 
when, as a fully-trained nurse, I joined the 
Princess Christian Army Nursing Service 
Reserve I received £40 p.a. 

Here, I would like to diverge to say some- 
thing of the work of Princess Christian, who 
who became president of the British Nurses’ 


i“ cLe 


Home Helps 


SPEAKING at the County Councils’ Associa- 
tion in London recently, Dr. A. L. Banks 
suggested that as the demand for a home help 
service in all parts of the country was growing, 
there was a possibility of a compulsory home 
help service. 


Chess for Child Patients 


CHILDREN at the Bath and Wessex Children’s 
Hospital can play chess by ‘‘ correspondence ”’ 
sons a scheme organised by the Bath Chess 

ub. 


Public Health Job Analysis 

THE Nuffield Provincial Hospitals Trust has 
agreed to inaugurate a job analysis of public 
health nurses, in England, Wales and Scotland. 


Above: Arecent photograph showing Miss Claridge, 
“‘the oldest nurse”’ ta‘kirg with a young nurse of 
to-day 


[Photograph by courtesy of the Sunday Mercury] 


Association, as she was in touch with the whole 
of the nursing world, of British probationer 
and patients’ problems, and realised the 
inadequacy of the nursing inthe Army. She 
approached the Army for better conditions, 
and the Director of Army Medical Council 
asked Her Highness to form a reserve of 
Army sisters. 

In 1897 the War Office took over this 
organisation and it was known as the Princess 
Christian Army Nursing Service Reserve, 
and was under the presidency of Princess 
Christian. In 1899 the war in South Africa 
broke out, and the sisters on the reserve 
were drafted to military hospitals. Others 
had volunteered for nursing service overseas. 
Each sister was personally selected by Princess 
Christian, and after being accepted. by her, 
had to pass a medical examination. The uniform 
was supplied by Wallis of London ; it was 
grey-blue washing material with Army caps, 
red capes, aprons, one English winter serge 
cloak, a small bonnet, velvet-trimmed with 
strings. The Princess Christian badge was 
worn on the right breast. How well I remember 
when I arrived at Southampton, after I had 
received my sailing orders, meeting all the 
sisters on board wearing their uniform for the 
first time, and, as no orders had been issued 
on the correct way to wear it, some had the 


Child Psychiatrist for Buckinghamshire 


THE North-West Metropolitan Regional 
Hospital Board have agreed to appoint a 
child psychiatrist to take charge of a child 
guidance team to be established by Bucking- 
hamshire County Council. The services of the 
psychiatrist will be provided free of charge to 
the Council. 


Precautionary Measures in Ireland 

Dr. Noer Browne, the Irish Minister for 
Health, has announced that all food business 
employers are expected to obtain a clean bill 
of health, as far as scheduled infectious 
diseases are concerned, from all persons 
entering their employment. 


National Health Specialist Services 


Visits by obstetricians or paediatricians, 
as part of the domiciliary specialist service, 
can now be made available in an emergency 
for a patient who has been admitted for her 
confinement to a private maternity home, or 
for her baby, during her stay in the maternity 
home. 

CORRECTION 

In the letter from College Member 44611, 
published in the July 9 issue, page 558, the 
third paragraph should read: ‘‘I think Dr. 


Gainsborough has put his finger on the spot.”’ 
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red capes on back-to-front over the cloak. 
They looked extraordinary. The journey 
to South Africa was uneventful except that 
we all suffered from anti-typhoid injections 
and the hot weather. Several doctors ang 
sisters refused the second dose, but we were 
asked to go through with the course to get 
the example to the troops on board. 


I was very glad I had suffered when I was 
on board, because, when I eventually did 
get typhoid, I had it very mildly. When we 
arrived in South Africa we came into the 
middle of the rainy season, our bonnets and 
cloaks were useless for the climate, and 
officers’ British warm coats and gumboots 
were issued for us to do our rounds in. Often 
we carried out our nursing duties soaked 
to the skin; and slept under an umbrella 
to keep the rain off our heads. During the 
day our clothing was inside the bed with us. 


Many Typhoid Cases 


On night duty we used to give the patientsa 
mixture of brandy and champagne and Brands 
Essence. Unfortunately we had no trained 
orderlies and our assistants were not always 
trustworthy; we,therefore, supervised the giving 
of these stimulants ourselves. I had 200 typhoid 
patients one night duty and, by the time all 
had been fed, it was time to begin again. 
After a time our services were dispensed 
with, and we went back to England with our 
patients. Later it was found we were needed 
again and we were recalled at Lord Derby’s 
request. 


Learning About New Diseases 


In our nursing we came across diseases not 
know to us before : dysentry, malaria, pernicious 
malaria, black water fever, and intermittent 
fever, etcetera. The knowledge of these diseaess 
was most helpful when I was in Central 
Africa. Lighting there was candles in bottles 
with the tops cut off. There were paraffin 
lamps in theatre, kitchens, stores, etcetera. 
Night sisters had to carry a candle lantern. 


This very briefly. tells of my nursing 
experiences during the Boer war. After 
which I was appointed as matron to a Govern- 
ment Hospital in South Africa, and later 
to British Central Africa to open the Highlands 
Railway Hospital, Sheire. 

To those who feel called to the nursing 
profession, I say ‘Go Forward’ but remember 
it is a sacred duty to the sick and suffering. 


THE EMPIRE RHEUMATISM COUNCIL 


The Empire Rheumatism Council exists to 
organize research into the causes and means 
of treatment of rheumatism, arthritis and 
allied diseases, to encourage teaching, and to 
stimulate public authorities to provide treat- 
ment.’’ The Council has recently published 
the report of the Annual General Meeting. 
His Royal Highness the Duke of Gloucester, 
K.G., F.R.S., the President of the Council, 
presided at the meeting. His Royal Highness 
said that, in the past, rheumatism had been 
the most neglected of all human afflictions in 
the field of research. The work of the Council, 
however, in its comparatively short history, 
revealed a remarkable effort to the benefit 
of rheumatism sufferers. Evidence of interest 
in the work of the Council is shown in the 
requests for guidance, advice, and literature 
which come from many countries. The Right 
Honourable the Lord Horder, G.C.V.O., 
F.R.C.P., presented the twelfth annual repert 
of the Council in which he said that a survey 
of the year’s endeavours showed a record of 
achievement. He drew attention to the 
urgent need for financial help as there had 
been a diminution of such assistance recently. 
The report is encouraging, and it is good to 
learn that there is continued research on this 
crippling disease. 
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Above: Miss V. M. Redfern of Queen Mary's 

Hospital, Carshalton, winner of the ** Colin Trophy ” 

for the South Eastern area, receives congratulations 

from Miss Sambrook, Secretary of the Student 
Nurses’ Association 


HE Speech making contest for the 
1 Colin Trophy was held on July 12 in the 
new Nurses’ Home, St. Mary’s Hospital, 

Praed Street, W.2, by kind permission of 
Miss M- E. Gordon Milne, O.B.E., Matron, 
and the Board of Governors of the Hospital. 
Miss Stella Sargent, of Bromley and District 


An Appreciation— 


Through your columns may we express 


Nurses of Great Britain and Northern Ireland 
our personal appreciation of the magnificent 
programme arranged by that body for nurses 
visiting Britain following the International 
Council of Nurses Congress. 

Those who were privileged to attend the 
courses in Oxford and London realise the 
tremendous thought that was given to the 
planning by the President, Executive Secretary 
and Committee. The lectures, discussions 
and informal conferences, enhanced by several 
delightful excursions to places of wide historic 
significance are not only memorable but were 
of great professional value. 

The social functions, climaxed by the gracious 
presence of Her Majesty the Queen at the 
reception held at the English Speaking Union, 
which was arranged by the National Council, 
the Association of Hospital Matrons and the 
Royal College of Nursing, were all most 
impressive. 

Iam sure that Miss Hdjer, President of the 
International Council of Nurses, will be 
greatly heartened to learn of the contribution 
made by the nurses of Britain to their visitors 
and guests following the 1949 Congress. It 
has done much to strengthen international 
telationships and make for greater under- 
standing of our common problems, a fact 
which cannot be over estimated at this time 
i the history of the world. Great demands 
are being made of the profession—a challenge 
to us as nurses and as _ citizens. This 
opportunity, created by the National Council 
for conference with members from many 
different countries will long be remembered. 

I trust that all its members will know how 
deeply we from the Dominions and other 
countries have appreciated the generosity 
and hospitality of the National Council. 

Yours faithfully, 
JESSIE M. MuRDocH. 
Jersey City, U.S.A. 
GrRacE M. FAIRLEY. 
Vancouver, Canada. 


—And An Expression of Thanks 
The President and Board of Directors of the 
National Council of Nurses of Great Britain 


CORRESPONDENCE 


to the members of the National Council of . 


STUDENT NURSES’ SPEECHMAKING 


CONTEST FOR THE 


South Eastern Area 


Hospital, Bromley, and winner of the Contest 
in 1948, was in the Chair. 

Mrs. Arthur Mears, Principal of the Abbey 
School for Speakers, 36, Victoria Street, S.W.1, 
and Miss M. M. Edwards, M.V.O., Secretary of 
the Nursing Recruitment Centre, were the 
judges. 

The subject of the Contest was as follows :— 
It has been said that: ‘“‘ Half a dozen ex- 
perienced women in major positions in a 
Government of any political complexion 
would bring to our public affairs qualities of 
quick perception and human understanding 
which, in time, must influence deeply our 
common life.” 

The speeches showed evidence of careful 
preparation and research into the subject. 
Miss V. M. Redfern, of Queen Mary’s Hospital, 
Carshalton, was the winner and Miss M. P. 
Stamp, of the Luton and Dunstable Hospital, 
Luton, was the runner-up. 

Mrs. Mears emphasized three things to be 
remembered in speech-making. The matter 
to be discussed, the manner of presentation, 


i.e., the linking up of ideas, the use of light 
and shade, the choice of words; and, finally, 
the mechanics of clear enunciation and 
delivery. ‘‘ Words,’’ said Mrs. Mears, “ are 
wings which carry your ideas into the hearts 
and minds of men and women.” 

She felt, however, that the subject had 
been discussed largely from a feminist point 
of view, which was not really the point at 
issue. She also emphasized the value of the 
spoken word and stressed the opportunities 
available to nurses to use words wisely. 

Miss Edwards welcomed the evidence of 
research on the subject which had gone to 
the composing of the speeches. 

Miss E. M. Sambrook, Secretary of the 
Sister Tutor Section and of the Student 
Nurses’ Association, presented the Colin 
Trophy to Miss Redfern. She also gave a 
most interesting account of the International 
Congress of Nurses held in Sweden in June, 
which was much appreciated. 

A delightful tea, provided by Miss Milne, 
concluded an interesting afternoon. 


The Editor welcomes letters from readers, and wishes to publish as many as possible each week. 


of the Editor, 


and Northern Ireland, wish to express their 
gratitude and thanks to the matrons of the 
hospitals in London and Oxford for their 
generous help in affording accommodation 
and hospitality for nurses from overseas, 
when they attended the courses arranged by 
the National Council of Nurses. They are 
indebted also to all those who helped to make 
their stay in this country so highly successful 
and profitable. 
Executive Secretary, 
National Council of Nurses. 


Trilene in Industry 


I have read with interest the article in the 
Nursing Times ”’ on “‘ Trilene in Obstetrics,” 
by Dr. Janet Bottomley, and although with 
care its use appears to be efficient and harm- 
less to the patient, there are some snags that 
may be overlooked by the careless or ignorant 
nurse, as “ familiarity breeds contempt.” 
The firm where I am employed has a large 
degreasing plant and the first-aid instructions 
for people overcome by the fumes are as follows: 

“The symptoms of Trichlorethylene in- 
toxication are drowsiness (finally passing into 
unconsciousness in cases of prolonged ex- 
posure) headache, giddiness, heavy feeling 
in the legs and occasionally sickness. 

If a person shows any of the above symptoms, 
the following instructions should be carried out 

(1) Do not walk the patient about. 

(2) Remove the patient to a pure atmosphere, 
and a warm one if possible. (3) lay the 
patient down and see that his air passages 
are clear. (4) Cover him warmly with 
blankets and provide plenty of hot water 
bottles (very important) (5) Under no 
circumstances should the patient be allowed 
to resume work or exert effort such as walk- 
ing, cycling, etc. The patient should be 
carried home by car and instructed to rest 
for the remainder of the day, preferably in 
bed. (6) Call a doctor for all cases involving 
loss of consciousness. 

If the patient is in a state of stupor or coma 
administer ‘‘ Dicarbox ”’ (93 per cent. oxygen 
with 7 per cent. C.O.2) for 15 minutes at a 
time. If breathing ceases, or becomes weak 
and irregular, apply artificial respiration 
together with ‘“‘ Dicarbox.’’ Keep the patient 


Correspondents are therefore asked to make letters as concise as possible, to enable us to cover a 
variety of subjects. The opinions published on this page do not necessarily represent the views 


quiet and make sure he is lying down unti 
seen by a doctor. On no account should he 
be taken home until permission is given by a 
doctor. 

Note to the guidance of Medical Officers : 
Trichlorethylene is an anaesthetic, and, in 
addition to maintaining absolute rest, it may be 
necessary to inject: 1 c.c. (} gr.) lobeline or 
1 c.c. coramine. f the cyanosis is severe, 
venesection to 12 oz. may be performed. 

Treatment for Trichlorethylene in the eyes : 
The eye should be irrigated continuously for 
20 minutes, preferably with the following 
lotion :—2 per cent. saline (sodium chloride), 
2 per cent. boric acid ; in sterile water. The 
lotion to be filtered. 

After irrigation, the eye should be treated 
with a drop of cod-liver oil. If the eyeball is 
painful or red and inflamed, a pad and bandage 
should be applied and medical advice obtained. 

Treatment if Trichlorethylene is swallowed :— 
The treatment should be that for an irritant 
poison. Administer an emetic, such as two 
tablespoonfuls of salt in half a pint of tepid 
water, and send for a doctor. A medical man 
may wash out the stomach. 

Instructions to the workmen include the 
following :—Do not smoke near a degreasing 
plant or where there is a smell of Trichlorethylene. 
Trichlorethylene is not inflammable, but 
undergoes a chemical change and forms 
harmful products when subjected to the 
high temperature of a flame or electric element, 
or when drawn through a lighted cigarette 
or pipe. 

It will be noted that there are many dangerous 
factors that may be encountered during its 
use and the refilling of the bottles, and nurses 
would have to have a thorough knowledge of 
its properties before being competent to ad- 
Minister it to any patient. 

DoroTHY -TITCOMBE, S.R.N., S.C.M., 
Sister-in-Charge Works Surgery. 
College Number 42723. 


THE NATIONAL HEALTH SOCIETY 
The Managing Committee of the National 
Health Society regret to announce that, in 
future, the National Health Society will not 
be taking any part in the training of students 
for the Health Service and that no further 
applications can be received. 
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NURSES OF A NEW 


NURSING AGE 


Report of the Annual General Meeting of the Student 
Nurses’ Association of the Royal College of Nursing 


of the gathering and I felt very contented, ’’said Dame Louisa 

Wilkinson, D.B.E., R.R.C., President of the Royal College of 
Nursing when she addressed the twenty-fourth Annual General Meeting 
of the Student Nurses’ Association of the Royal College of Nursing 
recently. ‘‘ I thought there was nothing the matter with the future of 
nursing if the student nurses displayed such interest in nursing affairs’’, 
she continued, but added that she did not feel so complacent this year, 
for she had been told that a great many students, on completion of their 
training, did not go on to become members of the Royal College of 
Nursing. 

Two reasons were commonly given as to why nurses did not join 
their professional organization ; these were apathy and expense, but 
to discover whether apathy and expense were the real reasons why 
nurses did not join the College, Dame Louisa suggested that small 
committees should be formed by each unit of the Student Nurses’ 
Association to look into the causes, as it was most important to find 
out why many nurses still did not join their professional organization. 
“You are nurses of a new nursing age,’ concluded Dame Louisa 
“whose voices should be heard in all deliberations concerning our 
profession.” 

Dame Louisa regretted that she was unable to attend the whole of 
the meeting but she had to leave early in order to receive Her Majesty 
the Queen at the reception for overseas nurses given by the National 
Council of Nurses, The Association of Hospital Matrons, and The 
Royal College of Nursing. 

Miss Y. Eldon, Chairman of the Student Nurses’ Association, who is 
a student nurse at the General Hospital, Leicester, was in the Chair for 
the meeting, and welcomed the guests and friends, especially Miss 
Marion Agnes Gullan, the first sister to be appointed as a sister tutor. 
She welcomed also members from the Male Student Nurses’ Association 
and read a telegram from Mr. Ladd, the Chairman, who was unable to 
be present. 


: A last year’s Annual General Meeting I was struck by the size 


Report from the Chair 


The year had been a very busy one, said Miss Eldon, and she felt 
that members of the Association did not always give Miss E. M. 
Sambrook, the Secretary of the Association, all the help they could, 
especially in such ways as answering letters by return, and sending 
their subscriptions in advance, as membership cards were only sent 
when the subscription had been received. Further help could be given 
by matters on different subjects being put on different sheets of paper; 
this made filing easier at headquarters though there was, of course, 
no need to put each separate paper into a separate envelope. 

Miss Eldon then spoke of a most important event of the meeting 
which was to take place after the business had been concluded. This 
would be the presentation of the Marion Agnes Gullan Trophy which 
was last competed for in 1939, it was hoped that this event would now 
become an annual one again. 

Last year, through the kindness of Mr. Mitchelhill, the trustee of the 
Halford Bequest, five student nurses were able to visit other countries. 
This splendid opportunity had been greatly appreciated by Miss P. E. 
Ash, Luton and Dunstable Hospital, who had been to Sweden to study 
theatre technique and administration, Miss P. Avery, West Herts 
Hospital, Hemel Hempstead, who had studied general nursing in Holland, 
Miss D. Beaton, the Royal Buckinghamshire Hospital, Aylesbury, who 
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Left: Miss F. Tayior, sister 
tutor, Guy’s Hospital, wef. 
coming student nurses at the 
Student Nurses Associauion 
meeting to hear about the 
International Conference in 
Sweden. On the platform 
from left to right are: Miss 
P. M. Smith, of the Royal Infir. 
mary, Leicester, Miss M., F, 
P. Milk, of the Norfolk and 
Norwich Hospital , Miss F, 
Taylor, Miss C. M. Blundell 
of the South Devon and East 
Cornwall Hospital. and Miss 
E. B. Fairweather of Straca- 
thro Hospital 


Below : some of the audience 


had studied children’s nursing and child welfare in the Scandinavian 
countries, Miss J. M. Oake, Southend-on-Sea Hospital, who obtained 
further experience in surgical nursing and theatre technique in Denmark, 


and Miss A. R. G. Tay.or, General Infirmary, Leeds, who went to © 


Sweden to study theatre techniques. 

Miss Eldon next spoke on the problem of recruitment which was very 
much to the fore. She felt that a great deal rested with the student 
nurse herself, for she well remembered how her friends who were already 
training told her that she was “a silly thing ’’ when she announced her 
intention of entering hospital to train. Nurses do tend to grumble 
about their long hours, and how tired they are, said Miss Eldon and 
they forgot to mention how satisfactory the work is, thereby, giving 
only a very one-sided view of life in hospital. This was a great pity 
when there was so much that could be done by those who were already 
nurses to attract others to take up nursing. 

Views and suggestions were then called for on the proposal that the 
Student Nurses’ Association should have its own magazine. Those 
present were asked to take the idea back to their units, to discuss it 
and to let Miss Sambrook know the result of their discussions. 

Exchange visits have also been arranged this year between nurses 
from this country and Denmark. The nurses from Britain, with 
Miss Sambrook, would be flying to Denmark where they would attend 
the first meeting of the Danish Student Nurses’ Association. Two 
other British student nurses would be going to Belgium in August, and 
Danish nurses would be coming to this country in September. : 

The Student Nurses’ Association had been represented at a meeting 
of the Ministry of Health recently; Miss Eldon said she had attended 
with many other people interested in B.C.G., and information had — 
given to them on the proposal to offer B.C.G. vaccination to the stalls 
of hospitals. 

Mins Eldon was pleased to be able to congratulate Miss S. Harkness, 
Royal Infirmary, Liverpool, and Miss R. Outridge, Royal —— 
Leicester, the winner and the runner up of the Cates Shield for speec ‘ 
making in 1948. This had been a very successful event, and it — 
be interesting for units to discuss together the type of subject ce d 
wanted on future occasions, and perhaps they would then pass on their 
ideas to Miss Sambrook. 


An Educational Endowment Fund : 
Next year the Royal College of Nursing hoped to start an a 
endowment fund. Already the first contribution had been —s 
from Arbroath Infirmary, towards the £500,000 which was emg 
and the student nurses’ help would certainly be required when the 


appeal was launched. : 
le closing Miss Eldon spoke enthusiastically of her experiences 
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ite |, COVETED TROPHY 
PRESENTED BY 

Miss THE DONOR— 

f | THE FIRST SISTER TUTOR 


ence Nurses from the Liverpool Royal Infirmary receiving 
the Marion Agnes Gullan trophy from Miss Gullan 


at the International Congress she felt sure that for the eight students Constitution is now before legal and financial experts and will be ready 
who attended from this country it was a never to be forgotten experience. for consideration later. 

Finally thanks were accorded to all Honorary Secretaries and The chairman then asked all units to remember that the winter 
Treasurers of the units. Members were also reminded that the Royal reunion for this year would not be held until the beginning of 
College of Nursing was always ready to help with problems, and if any December. The Constitution would be discussed in the morning and the 
students were in London they could contact Miss Sambrook, who would = speech-making contest would be held as usual in the afternoon. 
arrange for someone to show them over the College. Miss Eldon said Concerning the question of holding the Annual General Meeting 
she hoped members would avail themselves of this opportunity. outside London, those present unanimously agreed to continue to 

Miss B. E. Adams, A.C.I.S., the Financial Secretary of the Royal hold the meetings in London. 

College of Nursing gave the financial report. A substantial increase A very importantevent then took place ; this was the presentation 


had been shown in the expenses account but the amount received Of the Marion Agnes Gullan Trophy. 
from subscriptions was £700 more this year than last. Miss Gould, the Chairman of the Sister Tutor Section, introduced 


4 nf gcc Miss Gullan to whom the Trophy was given as a mark of appreciatio 
k, th t f the S pay 8 pprcciaea= 
po | ship had for her work of founding the Sister Tutor Section of the Royal College 


f Nursing 
increased and over 10,374 new members were now enrolled; this was an ° 5° d : 
increase of over 3,000 on the previous year. Total membership trans- Miss M. A. Gullan spoke to the audience about the trophy which had 


ferred to the College on December 31, 1948 was 1,439. There were been made by a very skilled artist. Omar Ramsden, and held it up for 
also 472 units, and 53 new units had an furnak” everyone to see. She said it was a perfect piece of work, and that it was 


: ; a great honour for her to present it to the winning team. Miss Gullan 

A step toward student status had been achieved when the Whitley aid the new method of competing for the trophy was a wonderful 

of for advance on the old method of having an exhibition of nurses’ work. 

by the Government. Ihe memorandum on salary and status had beetl They now had to work as teams, which was an excellent way for the 
previously forwarded to the College Council requesting that these views 


~— , nurses to show what they could do in the way of cooperation. Miss 
vian | be put before the Nurses and Midwives Whitley Council. This wasthe Gy] ‘A « : 
ined. } fesult of the work of the Central Representative Council. said she was 


The winning hospital this year was the Royal Infirmary, Liverpool, 
ark, The chairman then called upon Miss J. T. Ferns, the City General and the winning team with their Sister Tutor, Miss R. B. M. Darroch, 
tt to | Hospital, Sheffield, to propose : That the new constitution of the received the trophy from Miss Gullan. Leicester Royal Infirmary teams 
Association be adopted at an Extraordinary General Meeting. This 


a were the runners up. The name of the winning team will be engraved 
very | was carried as it was felt better to discuss the question of Constitution on the trophy, and they received enthusiastic congratulations from the 


= at a meeting specially arranged for that purpose. The draft for the audience. 

2ady 

| her 

ad! Student Nurses’ Impressions of The Conference in Stockholm 
ity 

nay HE conference of the Student Nurses’ Association of the mainly of travel and of visits to places of interest. She had found 

Royal College of Nursing, arranged in conjunction with the climate was rather like that of Scotland, and her impression 

. the the Association’s Annual Meeting, attracted student of Sweden was that ofa land of forests and lakes. But apart from 

ose 


ss it 


irses 
with 


rend § The Chair was taken by Miss F. Taylor, Sister Tutor, Guy’s In one of the places visited Miss Fairweather had been greatly 
Two § Hospital, who said she had endeavoured to teach many inhertime, attracted to a fine new lecture room in the Technical College 
and gand she therefore had a special affection for students. She felt which had a special projector and many new ideas to help Pt 


ting Fenabled them to visit international congresses and exchange ' tie ; 

aided F experiences with their fellow students in cues countries. . The visitors were impressed by the knowledge of the young 

been | Miss C. M. Blundell, South Devon and East Cornwall Hospital, school children wbo appeared to be able to answer any question 

taffs Plymouth, spoke informally and amusingly on her many the history of their country. Miss Fairweather said it had been 

ness, #¢Xperiences all of which she appeared to have enjoyed with her to visit Sweden : 

ary, PYyouthful zest. These experiences included visiting historic 7°% S‘4y in that lovely country and hoped to visit it againin the : 

ech- [ buildings, climbing mountains in the rain, eating many different future. 7 

ould [kinds of food, and sleeping in unaccustomed beds. Before Miss M. F. P. Milk, Norfolk and Norwich Hospital, gave 

they On the more serious side she had appreciated the study course an account of the papers she had heard read at the Congress, she y 

their F in Oslo, and had attended lectures and films, all of which she had said how greatly she had been impressed seeing the Royal Tennis - 
found most profitable. It had been a matter of regret to her, Hall in Stockholm filled with women who had come from all eae 
however, that the lectures on B.C.G. vaccination had not been parts of the world, drawn together in peace. All had the same 

onal {More detailed. Miss Blundell said she greatly appreciated the problems, the same fears and the same joys. She felt it would 

ived Jopportunity she had been given of meeting many people and _ not be difficult to see how easily peace could be maintained 

ited, Facquiring so much information, modestly adding that there were if every profession possessed the same aims as those held by 

the f probably many things she should have done which she had nurses—‘ to help others.” 

ences omitted to do. Miss Milk outlined the talk given by Director General J. Axel 


nurses from all parts of Great Britain, and the Cowdray Hall was 
filled almost to its limits. They had come to hear four of their 
fellow students read papers and give their impressions of the 
International Conference in Sweden which they had attended. 


they were lucky to have a professional organization which 


Miss E. B. Fairweather, of Stracathro Hospital, Brechin, spoke 


descriptions of this lovely country, Miss Fairweather said it was 
the friendliness met with everywhere, that had charmed her most, 
Sweden would always be remembered by them as a land that had 
welcomed nurses from all over the world. 


student and the teacher. 


Hojer who declared that doctors and nurses should be coordinated 
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parents had looked elsewhere when the choice of a career 

It must be remembered, however, that whatever may be planneg 
in the future, the consideration of the patient must always be 
the nurse’s first concern. 

The question of the demand for nurses in various countries hag 
been dealt with by Mrs. Coehoorn-Spilker, of Holland, who spokg 
on the demand for the qualified mental nurse; Miss R. Bridges of 
New Zealand, who dealt with the demand for nurses in the publig 
health field, and Miss G. Buttery from South Africa, whose Paper 
was concerned with the urgent need for nurses for the nop. 
European people in her country, whose death rate from tuber. 
culosis was inordinately high. 

In closing Miss Milk said : ‘‘ As we left the Congress Hall for 
the last time we all felt enlightened as to the world-wide im. 
portance of the problems of our profession, and we felt that we, 
as student nurses, had a tremendous part to play in the task 
before us.”’ 


Staying in Stockholm : 


7” Miss P. M. Smith, of Leicester Royal Infirmary next gave her 
=. impressions of the conference. 

“On arrival in Stockholm for the International Congress of 
Nurses we were delighted to find the route to the Conference 
Hall lined by the flags of all nations,’’ said Miss Smith. “‘ Inside 
the hall, over the platform, hung an array of flags overridden 
by the flag of the International Council of Nurses. An inkling 


Above : The International Conference in session, the scene from the speakers’ 
plaiform. Miss D. C. Bridges, Great Britain, was giving her address at the of the meaning of internationalism then dawned upon us.” With 


During visits to hospitals, and also while discussions were held 
; ae at the Conference, she found that much of the daily routine of the 
in one body with two classes, the doctor and the assistant doctor. nursing profession and the problems it presented were world-wide, 
There would also be, under them, a group of nurses who would Student nurses of all nations staved together in a large school in } ,, 
undertake the daily routine care of the patient. Stockholm which had been turned into a hostel for the Conference, | 4. 

Miss Kessel, Director of the Public Health School in Oslo, had The classrooms made very pleasant dormitories of twelve or stu F 
not agreed with the idea. She said that nurses had no ambition more beds and here they lived together, sharing a communal ea 
to be assistant doctors; they hoped, however, to become excellent breakfast room, bathroom and swimming pool. It was like being _ 
nurses. Miss Milk, reporting on this talk, said she had learned at school, with all the fun of living together, but without lessons hy 
from this paper that the problem of to-day for nurses in Norway and supervision. They came to know one another well, and had wT 
was to regain the contacts they had lost, both with each other many discussions about nursing methods and conditions of 
and with other countries, during the German occupation. During training in different countries. of tl 
that time professional organizations had been forbidden, and they Their hostesses were Swedish student nurses who attended the 
had been obliged to hold their meetings in secret. Conference and slept at the school with them. 

There was a great need, to day, for public health nurses in| Miss Smith found the hospitals much the same as those in 
Norway, but plans were being made to overcome this. England, but with some new ideas. The wards were built in small 

Miss E. Larsen of Denmark had said that her country had the units, and the buildings themselves were very spacious, but it was 

highest number of nurses in proportion to population in Europe. felt that this must have meant many miles of extra walking for 
Nevertheless, there were still a great many vacancies in hospitals. 
A Committee had been set up to examine the question of how 
nursing resources could best be used. Only recently, and with 


opening session 


some reluctance, had subsidiary workers been introduced into 


hospitals. 
The Nurse’s Primary Service 


In planning the future nurses should remember that their task was 
to serve the patient ; service to the doctor was therefore indirectly 
service to the patient. Both nursesand doctors tended to forget 
this, and the attitude of the doctor was influenced because the 
nurse forgot. It was for her to encourage the doctor to think 
that the nurse was not his assistant but that she was first of alla 
servant to the patient. The nurse’s place in the new scheme of 
medical care must be seen from this point of view. 

Another paper on the future training of nurses had been read 
by Miss Bachmann, Director, Icelandic State School of Nursing. 
Referring to General Hojer’s question as to whether the time had 
come for a nurse’s training to be more in line with that of the 
doctor, she said that she felt this had been achieved in the past, 
otherwise the nurse would not hold the position she held to-day, 


Left : many nurses of 
all countries visited 
the Sophiahemmet 
Nursing School in 


Stockholm during the §. 


International Council 
of Nurses conference. 
Here Miss Magnusson, 
the Director, is seen 
talking with some uf 

the Indian guests 


Papers on nursing education and the clinical teacher (see GLIMPSES 
Nursing Times, July 16), were also discussed very fully by 
Miss Milk, FROM 
Miss M. Macnaughton, matron of Stracathro Hospital, Scotland, 
in her paper on How to Meet the Demand for Nurses asked why had 
a career, with its full satisfying life of infinite STOCKHOLM 
failed to attract the numbers required. The main reasons, she pri 
is b 


suggested were that the nursing profession had tended to seek 
its inspiration from the past, forgetting that to be effective a 
service must be capable of adjustment to the changes in the life 
of the community which it served. 

The nursing profession, in endeavouring to carry out its duties, 
had made great sacrifices and shown much endurance, and had 
often borne with unsatisfactory conditions. Adverse publicity 
had, unfortunately, affected the reputation of the profession, and 


Right: nurses of 
some of the religious 
Orders outside the 
Royal Tennis Hall, 
Stockholm, during the 
conference with one of 
the Swedish hostesses 
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inklin 8 ; : ‘Shi ; “ni ; Miss R. Wilson, Royal Infirmary, Sunderland ; 
: With pillows under their arms nurses from Newcastle and South Shields leaving for a night journey by al Stay 2 “ear? jo _ 
eet ah to London, in order to atiend the Annual General Meeting of the Student Nurses’ Association ee Conny ee 
> of the [Photograph by courtesy of the Newcastle Journal] 


d-wide, : 
‘hool in | the nursing staff. Some of the things that impressed the visiting 
erence. Indents were the sitting rooms with sun verandahs and roof 
elve oF J ardens for patients who could sit out of bed; medicine cupboards 
amunal J ynich were built in such a way that every bottle could be seen 
e being at a glance, and “ flower rooms” solely for the storage and 
lessons J.rangement of patients’ flowers. 
nd had | The Student Nurses’ Homes, which were separate from those 
ons of ff the trained staff, were almost palatial. Nurses in their first 
years of training shared very pleasant double bed-sitting rooms. 
led the frach corridor had its own sitting-room and tea kitchen, and 
__ [there was a public telephone in every other room, On the ground 
10S IN Hioor was a very large general sitting room magnificently furnished, 
n small and smaller utility and common rooms. Smoking was strictly 
It wa$ Forbidden, both on and off duty, except in one small common 
ing for }oom in the basement. 

A very great treat was the picnic at Bé6, which is situated on 
the coast in wooded country not far from Stockholm. Here the 
State school of nursing has a bungalow where students may 
spend their days off. 

About 80 of the student nurses were taken to Bé6 in special 
buses. Their Swedish hostesses wore national costume, as did 
many of the other European students. ‘‘ The time was spent 
in climbing the ruined windmill, bathing, singing, folk dancing, 
(one of the nurses playing an accordion), eating the most delicious 
picnic tea and thoroughly enjoying one another’s company. 
hen we rode home that evening, we all felt that we would never 
forget the day and each other,”’ said Miss Smith 
They visited Vasteros, a town near Stockholm, as guests of 
he Mayor and City Council and they were again struck by the 
spirit of friendship and understanding that was shown every- 
where. The townspeople turned out to welcome them with flowers 
and cheers ‘‘ as though we were royalty at least ! ’’—(Laughter.) 


E NATIONAL HEALTH SERVICE.—By Charles Hill, M.A., M.D., D.P.H. 
and Wes) Woodcock (Christopher Johnson Publishers Limited, London ; 
price |6s. 


his book should be in the hands of everyone who has to work in the 
ational Health Service. It gives a clear account of the frame-work 
ithe Act and conditions of service for specialists, general practitioners, 

Mtists and pharmacists. It describes the Health Services to be 
rovided by ‘‘ Local Health Authorities’ and explains the arrange- 
lents for superannuation, pensions and compensation. In a series of 
ppendices it gives the composition of the various Boards and Councils 
Md publishes in full the paragraphs of the Act which set forth the 
sponsibilities, pains and penalties of the National Health Service 
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FLYING TO DENMARK 


Twenty-five members of the Student 
Nurses’ Association of the Royal College 
of Nursing have been chosen, by the 
system of area distribution and first 
application, will visit Denmark in August 
and attend the first meeting of the Danish 


Student Nurses’ Association, they are :-— 
Miss J. Wright, Royal Infirmary, Aberdeen ; 
Miss D. Hargreaves, Three Counties Mental 
Hospital, Arlesey ; Miss M. Innes-Smith, Bedford 
County Hospital, Bedford ; Miss C. P. Flanigan, 
Mater Infirmorum Hospital, Belfast; Miss J. 
Lomas, Cossham Memorial Hospital, Bristol ; 
Miss M. K. Barnes, Llandough Hospital, Penarth, 
Cardiff; Miss S. Hopps, Isolation Hospital, Chester- 
le- Street, Co. Durham ; Miss M. Cragg, Derbyshire 
Hospital for Sick Children, Derby ; Miss Doris 
Merryweather, Royal Hospital, Richmond ; Miss 
J. S. Allen, Victoria Infirmary, Glasgow; Miss 
M. D. Hamilton, Royal East Sussex Hospital ; 
Hastings ; Miss L. P. Parsons, St. James’s Hospital, 
Leeds ; Miss !. B. Grant, Royal Infirmary, Leicester; 
Miss D. Challons, County Hospital, Lincoln ; Miss 
A. S. King, Central Middlesex Hospital, N.W.10 ; 
Miss D. Watling, Royal Free Hospital, W.C.! ; 
Miss N. Miller, St. Giles’ Hospital, Camberwell, 
S.E.5, Miss M. L. Gerrard, St. Thomas’s Hospital, 
S.E.1, Miss J. Stewart, Royal Manchester Children’s 
Hospital, Pendlebury, Manchester; Miss J. 
Ferguson, Royal Infirmary, Perth; Miss M. O.- 
Greenslade, St. Mary’s Hospital, Portsmouth ; 
Miss M. A. Jackson, Hospital of St. Cross, Rugby ; 
Miss B. Harrison, City General Hospital, Sheffield ; 


‘‘ The experience was unforgettable ”’ said Miss Smith, ‘‘ and 
so was the train journey home, when I heard a German health 
visitor, a Finnish matron, a Swedish student nurse and a British 
sister discuss nursing, particularly methods of selection in their 
own countries, accompanied by the sound of the German and 
Austrian sing-song in the background.” 

The experience gained, and the impressions received were 
innumerable, and Miss Smith felt that this one Conference had 
done very much to promote world peace and a better under- 
standing among nations. ‘‘ But, do not think that in gaining 
internationality we lose our nationality! The moment we stood 
to attention when the name of our country was read out at the 
opening session of the Conference was one of the most impressive 
moments in a very thrilling twelve days.” 

Many interesting questions were asked in the following dis- 
cussion. One of great interest being : ‘‘ Was there any solution 
to the shortage of nurses given at the conference ?”’ This was 
not an easy question and it seemed that trying to get people 
interested in nursing was one answer, but, it had to be remembered 
that there was a general shortage of man-power in all professions. 

Miss Smith replying to the question ‘‘ Why was Sweden so 
much in advance of this country in nursing ?”’ said that in the 
papers they had naturally stressed the best side of all they had 
seen in Sweden, and there was a great deal to admire about the 
Swedish nurse, but apparently, when the students had a bed- 
making contest at a party, Miss Smith decided that they them- 
selves were “‘ pretty good at it—if not better.” 

Votes of thanks were accorded to Miss Taylor, and the 
conference closed with the visiting students and their hostesses 
contacting each other, as hospitality had been offered by a number 
of the London hospitals for nurses from distant parts of the 
Kingdom. 


practitioner, the rules for travelling allowances, pay-bed accommoda- 
tion and other information which it would require much time and 
trouble to collect for oneself. The provisions of the Amending Bill will 
no doubt, be explained in a future edition. 

A. M.D., M.R.CP. 


THE MODERN MANAGEMENT OF GASTRIC AND DUODENAL ULCERS 
Edited by F. Croxon Deller, M.D., M.R.C.P. (E. and S. Livingstone, Limited, 
16-17, Teviot Place, Edinburgh ; 20s.) 
This book, by a team of the staff of the Southend General Hospital, 
admirably fulfils the promise of its title and covers every aspect of the 
subject. Where each section is well done it is invidious to make 
distinctions, but Mr. Rodney Maingot’s fully illustrated description of 
the methods of gastrectomy is a remarkably good chapter and must be 
mentioned. Mr. Munro contributes an interesting article on vagotomy. 
Dr. Sleigh Johnson writes most competently on the methods of examina- 
tion, diagnosis and medical treatment. A useful feature is the inclusion 
of the full details of a variety of special diets. The printing, paper and 
illustrations are a credit to the publishers. 
E. A. G., O.B.E., M.D., M.R.C.P. 
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Above: Mr. John Mills, the film star, with Miss 

A. L. Barnard, matron, at Chalfont Colony, Bucks, 

where Mr. Mills opened the annual sports day and 
exhibition (see right) 


Tennis Party 


A HAPPY DAY AT CHALFONT 


—at the Fiftieth Annual Sports 


“W’VE got a lot of money and I’m going to 
f buy an ice cream for nurse.’ The little 
boy who jingled his pockets and boasted 
was one of many happy people at the 50th 
annual sports, exhibition and sale of work at the 
Chalfont Colony, near Chalfont St. Peter, 
Buckinghamshire, a community for epileptics. 


The Visiting Film Star 


Mr. John Mills, the film star, declared the 
proceedings open with a highly successful 
funny story and a naughty word which 
‘ brought the house down.”’ He was unable to 
stay and present the prizes as his wife, for 
whose absence he apologized, was ill. David 
Ramsley, aged five, and Patricia Stokes, eight, 
rather shyly presented him with a red carna- 
tion buttonhole and a bouquet of mixed 
summer flowers for Mrs. Mills. Major M. G. 
Micholls, Chairman of the Executive Com- 
mittee, took the chair, and Mr. J. E. Ordish, a 
member of the same Committee, moved a vote 
of thanks to Mr. Mills. The three resounding 
cheers showed how many film “ fans’’ were 
among the audience. On the platform were 
also Dr. F. C. Haward, Medical Officer, Mr. 


at Woolwich— 


—Royal Herbert Hospital 


OOLWICH has an interesting link with 

Florence Nightingale in the Royal 

Herbert Hospital, for it was built by 

her out of funds provided by the relations and 

friends of those who served in the Crimea, and 

who gave their donations as a token of gratitude 

for her great work. The hospital was named 

after that leading statesman of the day, Sidney 

Herbert, who lent his sympathy and support 
to the scheme. 


It was here that chief Commander E. D. A. 
McHardy and officers of the Queen Alexandra’s 
Royal Army Nursing Corps were at home on 
Friday, July 8, when the finals of the Medforth 
Cup Tennis Tournament were played. 


The afternoon was warm and sunny, and a 
row of tall poplars, which separate the ivy- 
covered officer’s mess from the tennis court, 
made a restful background for the on-lookers, 
who enjoyed the games from the comfort of 
easy chairs and couches drawn up to the side 
of the court, 


Among those present were Major G 
Tomroy, C.B.E., O.B.E., M.C.j K.H.P., 
Brigadier and Mrs. Perez, Chief Commander 


Fullalove, R.R.C., Chief Commander Soutar, 
R.R.C., Chief Commander Gillespie, M.B.E., 
R.R.C., and Chief Commander C. M. Johnson, 
R.R.C. 

Colonel Spicer, R.A.M.C., acted as umpire, 
assisted by Captain Hunter, R.A.M.C. 

The cup, which was given in 1933 by Matron- 
in-Chief, Miss M. E. Medforth, C.B.E., R.R.C., 
was won by Subaltern Burnside of the Louise 
Margaret Hospital, Aldershot, after an exciting 
and close game with the runner-up, Subaltern 
Rattee, of the Cambridge Hospital, Aldershot. 

The presentation was made by Matron-in- 
Chief, Queen Alexandra’s Royal Army Nursing 
Corps, Senior Controller Thomson, C.B.E., 
R.R.C., K.H.N.S., who announced that the 
winner and the runner-up had been chosen to 
play in the Inter-Services Final at the end of 
the month. 

It was a popular victory, especially as Miss 
Burnside had a nasty fall on the hard court 
earlier in the game. 

The hostesses must be congratulated on a most 
attractive tea, which included strawberries and 
ice cream, served in a delightfully cool room 
overlooking the tennis courts. . 


TELEVISION AT UNIVERSITY COLLEGE HOSPITAL 


At the Internationa: 
Gynaecological Con- 
gress in London, tele- 
vision equipment was 
installed in University 
College Hospital. 
Students, doctors and 
delegates to the Con- 
gress had a more 


detailed view of 
operations on_ the 
screen than they would 


normally get from 

the operating theatre 

gallery. In this 

picture murses are 
** looking in” 
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G. A. C. Preston, Secretary, and Miss A, 1 
Barnard, matron of the Colony. 


Happy Community Life 


In the sports which followed, and in the 
exhibition of craftsmanlike work and flowers 
grown in spite of the drought, it was evident 
that the colonists find wide scope for the 
expression and development of their abilities 
in a happy community life. The Colony which 
was founded in 1894 for -15 patients has 
expanded to its present 18 pleasant homes for 
550 men, women and children. Work is 
regarded as an important part of treatment 
and the patients take a full share in the 
maintenance of their community in its farms, 
workshops, gardens, kitchens, sewing rooms, 
etcetera. 


The Patients’ Handwork 


They have their own recreation 
clubs, play many games and enjoy dancing 
and the cinema. The beautiful handwork on 
sale was made by the patients in their spare 
time and the proceeds of the day will go to the 
Recreation Club funds. 7 


HOUSEPARTY FOR OVERSEAS NURSES 


There is to be a Houseparty for Overseas 
Nurses working in this country, under the 


auspices of the Inter-Hospital Nurses’ Christian} 


Fellowship. It will be held from August 11 
to August 25, at Ambleside in the Lake 
District. The cost will be £3 10s. Od. per week, 
and it will be possible to have a really refreshing 
holiday in one of England’s beauty spots. 

Further particulars and application forms 
can be had from Miss E. Roche, S.R.N,, 
1, Alexandra Road, Epsom, Surrey. 


MEMORIAL TO STAFF AT ST. GILES’ HOSPITAL 


Lord Moran, M.C., M.D., president of the 
Royal College of Physicians, unveiled a 
memorial in the chapel of St. Giles’ Hospital, 
Camberwell, to five members of the hospital 
staff killed by enemy action while on duty. 
The dedication was made by the Lord Bishop} 
of Southwark, M.C., D.D. 3 

The memorial which hung on the wall of the 
chapel, was a framed piece of needlework, 
executed under the supervision of the Royal 
School of Needlework, to which every membeq 
of the staff, at the time of the raids, had 
contributed a few stitches. The needlewor 
was in the form of a border, headed by th 
coat of arms of the hospital, a stag shot throug 
the heart; it surrounded a sheet of parchment, 
on which were recorded in gold lettering, thé 
names of those killed: Jean G. Brabner (hous¢ 
physician), Charles Tilbury, William Rogers 
Gerald Willis and Thomas W. Casswell. 
the memorial were some lovely roses. 

After the simple ceremony everyone 
adjourned to the nurses’ dining room, wheré 
they were received to tea by matron, Miss V. M 
Snelling. In reply to a vote of thanks proposed 
by Dr. Randle, medical superintendent at the 
time of the raids, Lord Moran said he was no 


in any way surprised at the heroism of th ay 
Even whel 


people who worked in hospitals. 


Under G 


they were very tired and worn out they exerted # iy 
themselves to see that their patients wet # 


comfortable and happy. 


That was theif 


character. As for the London people in genera} Be 


he was in America directly after the Pe 
Harbour incident and noticed that even amon 
the isolationists there had been those whos 
imagination had been kindled, and they hat 
been converted to the cause of the war by 
heroism of the London people. 

In the chair was Mr. C. E. A. Bedwe 


chairman of the Camberwell Hospitals Managé @ 


ment Committee. 
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Lake} scottish sword dance performed by Miss M. Reid, 
week, Royal Infirmary, Aberdeen, at the Student Nurses’ 
ty Association reception at the Cowdray Hall 

forms A Twenty-First Birthday 


— A garden sale and tea was held at 
“Charnwood ’”’ Nursing Home, Worthing, 
PITAL on July 13, to commemorate the twenty-first 
the} birthday of the Branch. 

ed al Mrs. Prior-Palmer, wife of Brigadier O. L. 
spital,| Prior-Palmer, D.S.O., M.P. for Worthing, 
spital] opened the sale, which was organised by Miss 
duty| J. O. Thompson, Matron, assisted by her 
sishop} staff and Branch members. 

| There was brisk selling and a most enjoy- 
of the) able tea was served by Miss May, Vice- 
| President, and friends. 

Many Worthing business men and other 
friends of the College sent gifts and donations, 
and £110 was realized. 


At Cardiff Royal Infirmary: at a sherry party 
before the professional conference: Right: Mr. 
and Mrs. Gilbert Shepherd who received the guests, 
with Dame Louisa Wilkinson and Mrs. Thompson, 
Chairman of the Cardiff Branch (right), and Miss 
G. M. Lewis, ward sister (left). (Below) some of 
the guests 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing 


la, Henrietta Place, Cavendish Square, W.I, or from local Branch Secretaries 


A New Branch 


A new Branch of the Royal College of 
Nursing will be known as the Bromley and 
District Branch. The Branch was formed 
on july 12, and includes Farnborough, 
Beckenham, Orpington and West Wickham. 
Mrs. Collins, the wife of the Chairman of the 
Hospital Management Committee for the 
Bromley Group, has kindly consented to act as 
President for the year 1949-1950. Miss C. C. 
Peake, the Matron of Farnborough Hospital, 
has been appointed Chairman and the Secretary 
is Mrs. E. Oakley, 58, Cumberland Road, 
Bromley. Telephone: Ravensbourne 5388. 
Miss Opie gave a short talk on the value of 
the Branch; Miss Griffith was in the chair. 


College Announcements 


Public Health Section 


The Public Health Section within the Croydon and District 
Branch.—There will be a general meeting on July 23, at 
7.30 p.m., and an open meeting at 8 p.m. Mr. Martin, of 
Messrs. Heinz, Limited, will give a talk. Both meetings 
} be held in the Public Health Department, 20, Katherine 


Branch Notices 


The Lancaster, Morecambe and District Branch.—The 
annual outing to Austwick will take place on Saturday, 
pony 23; the coach leaving Royal Lancaster Infirmary, 
at p.m. 


North-Western M itan Branch.—A Committee Re- 
ception will be held on Friday, July 22, at ‘‘ The Hoo,” 
Lyndhurst Gardens, Hampstead, from 7 to 9 p.m., by kind 
invitation of Miss Wickham, Matron, Hampstead General 
Hospital. We hope to have a large gathering from all sections 
of the Branch. A special invitation is extended to all Key 
Members. Directions: Underground to Belsize Park, 
Northern Line, or 24 bus. A garden party and sale of work 
will be held on September 17. Presents for stalls will be 
welcomed. 

Worthing and South-West Sussex Branch.—There will be 
an open meeting of the Branch combined with the Public 
Health Section within the Branch, on Thursday, July 28, 
at 7.30 p.m., at Worthing Hospital. Dr. Pringle. Medical 
Officer of Health, Worthing, will speak on “Relationship 
between the Hospital and Public Health.’’ A cordial in- 
vitation is extended to all trained nurses, midwives and 
health visitors. 


THE “NURSING TIMES” LAWN 
TENNIS CUP COMPETITION 
Third Round Results. 

St. G@:0rg3’s H»spital beat St. Mary’s Hospital by 2 games. 

. 3-6; 3-6; 2-6; 7-5. B. 6-2; 6-4; 6-2. Teams :— 
St. George’s Hospital: A. Misses Griffiths and Brown. 


B. Misses Jones and Crown. St. Mary’s Hospital: A. 
Misses Thompson and Kampe. B. Misses 5 hort and Rance. 


. a 4 
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CHANGE OF SECRETARY 


Mrs. O. Caradoc Evans has had to resign as 
Honorary Secretary of the Public Health 
Section within the North-Western Metro- 
politan Branch, owing to her appointment as 
Acting Secretary to the Section at head- 
quarters. Miss M. M. Wall has consented to 


take her place as Honorary Secretary, 220A, 


Randolph Avenue, Maida Vale. 
NURSES’ APPEAL COMMITTEE 


For weeks the weather has been glorious. 
The London parks and gardens have been full 
of visitors, and those who have been on 
holiday at the seaside or in the country 
have had a grand time. One longs for all 
elderly nurses, who badly need a change, to 
have this refreshment of body and mind too. 
Can you imagine what it is like never to have 
this pleasure, but fares cost a good deal and 
for the elderly and handicapped it means 
taxis, too, apart from other expenses. Would 
you share your holiday with them by sending 
a contribution for this purpose. 


Contributions for the Week ending July 16, hy 
Ramsgate General Hospital Staff (monthly 


donation) .. 1 0 0 
Miss C. Manson 5 O 
Miss M. E. Potter .. “a 
Miss D. Ratcliffe .. 5 
Miss M. E. Stedman 10 O 
Miss K. A. Payne .. os 0 0 
College No. 3569 (monthly donation) ae ea 10 O 
Swansea General Hospital Staff (monthly 


Total 
W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 


Coming Events 


Camberwell Hospitals Management Committee ;_ &t. 
Giles’ Hospital.—There will be a nurses’ re-union and 
presentation of prizes, on Wednesday, July 27, at 3 p.m., 
when Lady Cynthia Colville, D.C.V.O., has graciously 
consented to present the _— and hospital certificates to 
nurses in the Camberwell Group of Hospitals. The presenta- 
tion will be made at St Giles’ Hospital, St. Giles’ Road, S.E.5. 
All former members of the nursing staff of the hospital are 
cordially invited to be present. Matron would be glad to 
hear from any former members who propose to attend. 
There will be a dance at 9 p.m. 

Hammersmith Hospital, W.12.—On Thursday, July 28, at 
3.15 p.m., the annual distribution of prizes and certificates 
by the Chairman of the Board of Governors, Mr. Somerville 
Hastings, F.R.C.S., M.S., M.P., will take place. A warm 
invitation is extended to all past members of the staff to 
attend the ceremony. 
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